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PREFACE   TO   THE    THIRD 

EDITION 


The  cordial  reception  accorded  the  first  two 
editions  of  this  work,  which  are  now  completely  ex- 
hausted, has  prompted  the  publication  of  the  third, 
in  which  additions  of  about  one  hundred  pages  and 
of  fifty  illustrations  have  been  made. 

The  aim  of  the  author  in  writing  this  work  is  to 
give  the  technique  employed  by  the  specialists  in 
various  important  branches  of  medicine  in  such  a 
manner  that  it  may  be  easily  applied  by  any  physi- 
cian who  was  formerly  unfamiliar  with  the  details. 

The  intention  is  to  give  the  methods  employed  by 
physicians  in  the  advertising  field  as  far  as  the  in- 
formation is  deemed  practical,  eliminating  much  that 
could  be  added  of  an  opposite  character. 

Many  men  are  advertising  to  cure  hernia  and 
cancer  without  the  knife,  drunkenness  without  the 
patient's  knowledge,  rheumatism  by  new  methods, 
rectal  diseases  without  pain  or  detention  from  busi- 
ness, to  restore  lost  manhood,  to  remove  facial  blem- 
ishes, etc.,  etc.,  and  their  success,  especially  from  a 
financial  stand-point,  is  indeed  great.  Their  methods 
I  have  endeavored  to  make  clear. 

A  dozen  years  ago,  Dr.  Judge,  of  Huron,  Ohio, 
explained  to  me  his  methods  of  treating  malignant 
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growths  by  means  of  pastes,  etc.,  and  of  curing  drug 
and  alcohol  addiction,  with  which  he  was  very  suc- 
cessful. Since  that  time  I  have  consulted  many 
men  making  a  specialty  of  these  and  similar  branches, 
and  give  herein  the  practical  information  thus  ob- 
tained, together  with  my  own  experience. 

The  several  legitimate  specialties  are  in  this  work 
treated  according  to  methods  adopted  from  studies 
in  the  laboratories  of  a  number  of  our  leading  special- 
ists. Especially  am  I  indebted  to  Dr.  Hickey,  of 
Detroit,  Dr.  Kassabian,  of  Philadelphia,  Dr.  Ein- 
horn,  of  New  York,  and  others  for  courtesies  re- 
ceived while  working  with  them. 

To  Dr.  G.  W.  Lydston  and  Dr.  E.  J.  McOscar  I 
am  indebted  for  valuable  suggestions,  and  to  Dr. 
Weston  A.  Price  for  dental  cases  and  prints  to  illus- 
trate the  same. 

The  x-ray  article  has  been  added  for  the  reason 
that  it  is  now  furnishing  valuable  aid  to  our  thera- 
peutic and  surgical  armamentarium.  An  attempt 
has  been  made  to  give  a  practically  complete  descrip- 
tion of  apparatus,  as  well  as  the  technique  of  radi- 
ography, photography,  and  treatment,  appropriately 
illustrated. 

I  will  gladly  correspond  with  any  physician  who 
wishes  to  discuss  any  idea  contained  herein  or  who 
will  kindly  furnish  information  to  be  printed  in 
future  editions. 

The  Author. 
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DISEASES    OF    THE    STOMACH 

INTRODUCTION 

I  WILL  begin  this  subject  by  discussing  the  condi- 
tions that  are  the  most  common  ones  with  which  we 
have  to  deal.  This  discussion,  together  with  the 
case  histories  and  other  matter,  will  cover  the  entire 
field  in  a  practical  way.  The  methods  that  will 
be  outlined  in  this  article  are  those  that  for  a  num- 
ber of  years  have  given  me  excellent  results.  I 
have  paid  particular  attention  to  this  class  of  dis- 
eases, and  saw  the  necessity  of  having  at  hand 
colors  which  would  correspond  with  those  produced 
while  making  the  tests,  and  have  accordingly  added 
the  plate. 

ACUTE    GASTRITIS 

Synonyms. — Gastric  fever ;    acute   gastric    fever ; 

acute  dyspepsia. 

Definition. — Acute  inflammation  of  the  stomach. 

11 
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Etiology. — Alcoholism  ;  improper  food  ;  preg- 
nancy ;  the  too  free  use  of  certain  drugs. 

Pathology, — ^The  mucous  membrane  is  swollen, 
and  shows  hemorrhagic  })oints. 

Symptoms, — There  is  a  feeling  of  fulness  across 
the  epigastric  region,  caused  by  the  presence  of  gas. 
There  may  be  eructations  of  bitter  or  sour  fluids 
containing  particles  of  undigested  food,  usually 
occurring  in  the  morning.  The  tongue  has  a  whitish 
coating  and  the  breath  is  oflfensive.  There  are  loss 
of  appetite  and  loathing  of  food.  The  nervous 
symptoms  are  headache,  heart-palpitation,  sweating, 
and  indisposition  to  exertion.  A  high  temperature 
may  be  present,  which  in  children  causes  delirium, 
convulsions,  etc.  Analysis  of  the  stomach  contents 
shows  a  diminished  amount  of  HCl. 

Diagnosis. — Infectious  fevers  can  be  excluded 
after  the  fourth  day.  Malignancy  shows  cachexia. 
In  gastric  ulcer  there  is  pronounced  pain  after  eat- 
ing, and  hemorrhages  occur. 

Treatment — Total  abstinence  from  all  solid  food, 
and  even  liquids  should  be  given  sparingly.  Chunks 
of  ice  allowed  to  dissolve  in  the  mouth  are  usually 
all  that  should  l>e  given  for  the  first  twenty-four 
hours;  the  ice  controls  the  vomiting  and  thirst. 
Hot  or  cold  applications  to  the  epigastrium  are  of 
much  benefit  in  suitable  cases.     It  may  be  necessary 
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to  unload  the  stomach,  in  which  case  ipecacuanha  is 
the  best  remedy,  given  in  ten-  or  fifteen-drop  doses. 
Bismuth  subnitrate,  ten  grains,  cerium  oxalate,  ten 
grains,  and  calomel,  one-sixth  of  a  grain  every  hour 
constitute  appropriate  treatment  after  the  second  day. 
For  treatment  of  alcoholic  gastritis,  see  case  de- 
scription farther  on. 

CHRONIC    GASTRITIS 

This  is  a  chronic  inflammation  of  the  stomach, 
and  may  be  parenchymatous  or  interstitial. 

Etiology. — Excessive  use  of  alcohol  and  tobacco, 
errors  in  diet,  an  unhealthy  condition  of  the  mouth, 
nose,  and  throat,  tuberculosis,  gout,  etc.,  are  capable 
of  producing  a  secondary  chronic  gastritis.  It  may 
follow  the  acute  or  result  from  several  attacks  of  the 
subacute  form. 

Pathology. — In  advanced  cases  there  is  an  obliter- 
ation of  the  muciparous  glands,  in  which  case  there 
will  be  no  mucus  with  the  stomach  washings;  but 
in  the  ordinary  case  this  is  present  in  large  quan- 
tities. The  mucous  membrane  is  grayish  or  dark 
blue.  There  are  congestion  and  thickening  near 
the  pylorus  and  teat-like  elevations  may  be  present. 

Symptoms. — Usually  these  patients  are  poorly 
nourished,  pale,  sallow,  and  thin.  They  are  easily 
fatigued,  have   small    flabby  muscles,   are  troubled 


14  ALL-AROUND    SPECIALIST 

with  anorexia,  or  parorexia  may  be  a  pronounced 
symptom.  The  gastric  symptoms  consist  of  a  feel- 
ing of  weight,  distention,  and  distress  after  a  fiill 
meal.  Morning  vomiting  is  present  in  some  cases, 
especially  in  the  alcoholic  ones.  Constipation  and 
catarrhal  inflammation  of  the  intestines  are  pro- 
duced by  this  condition. 

Diagnosis, — Free  HCl  is  absent  or  is  present  in 
very  small  quantities,  but  combined  HCl  is  present ; 
albuminoid  digestion  goes  on,  as  shown  by  the 
presence  of  the  proteoses.  Rennet  is  diminished. 
In  all  but  the  glandular  cases  mucus  will  be  present 
in  large  quantities  in  the  stomach  washings. 

Prognosis, — In  first-stage  cases  the  outlook  is 
good,  although  the  treatment  will  extend  over  a 
lengthy  period  of  time ;  in  the  atrophic  form,  how- 
ever, the  prognosis  is  grave,  as  far  as  structural 
changes  are  concerned,  but  the  function  of  the 
stomach  and  bowels  can  be  maintained  by  proper 
treatment. 

Treatment, — If  gout,  syphilis,  or  rheumatism  be 
present,  those  conditions  should  be  treated  with 
salines,  alkalies,  mercury,  or  the  iodides. 

The  diet  should  consist  of  tender,  well-cooked 
meats  and  fish,  animal  jellies,  soft-boiled  eggs,  and 
soups,  avoiding  beans,  cabbage,  etc.  Milk,  to  which 
some  soda  has  been  added  and  taken  an  hour  before 
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meals,  will  not  be  precipitated  by  the  rennet,  and 
may  be  absorbed  direct  from  the  stomach.  Out- 
door exercise,  cold  sponging,  massage,  and  gym- 
nastics are  of  much  use.  Lavage  of  the  stomach 
should  be  practised  three  or  four  hours  after  a  meal, 
using  a  normal  salt  solution ;  this  should  be  done 
twice  a  week. 

The  drug  treatment  consists  in  the  administration 
of  hydrochloric  acid,  nux  vomica,  quinine,  and  pep- 
sin, if  there  is  much  impairment  of  secretion.  A 
study  of  the  cases  given  below  will  outline  the  treat- 
ment. 

MOTOR    NEUROSES 

Peristaltic  Unrest. — This  is  not  a  frequent 
affection.  It  is  characterized  by  movements  of  the 
walls  of  the  stomach ;  these  may  be  brought  on 
by  the  taking  of  food,  but  may  happen  when  the 
stomach  is  empty.  Waves  can  be  seen  moving  from 
right  to  left  which  are  present  about  one  minute 
before  they  entirely  disappear ;  these  are  more  pro- 
nounced when  the  stomach  is  filled  with  food.  Some 
patients  experience  a  slight  pain  at  these  times. 

An  obstructed  pylorus,  together  with  a  dilated 
stomach,  is  the  usual  cause,  although  the  disease 
may  occur  as  a  neurosis. 

The  treatment  consists  in  removing  the  cause, 
which,  if  a  neurosis,  can  be  remedied  in  the  same 
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manner  as  the  preceding  condition.  If  due  to  ob- 
struction, proper  measures  should  be  directed  against 
the  latter. 

Rumination. — This  condition  usually  begins  as  a 
neurosis  and  presents  features  that  suggest  a  psycho- 
sis. A  habit  is  finally  formed  which  is  very  difficult 
to  break.  The  patient  regurgitates  food  before  di- 
gestion can  take  place,  re-mastioates  and  again  swal- 
lows it.  Many  cases  are  due  to  hysteria,  and  re- 
sjx)nd  to  proper  treatment.     This  should  be  cm  the 

« 

psychic  order,  as  well  as  appropriate  attention  given 
to  the  general  health. 

Nervous  Vomiting. — This  is  a  very  common 
condition,  and  is  often  difficult  to  manage.  Neurotic 
women  are  the  usual  patients,  and  the  attacks  come 
on  with  cyclic  regularity.  Mental  disturbances  and 
eye-strain  are  causes.  After  exhaustive  effi)rts  the 
patient  vomits  gastric  juice,  which  is  bile-stained  or 
mixed  with  nmcus  or  a  small  quantity  of  blood. 

Analysis  of  stomach  contents  may  show  an  exces- 
sive or  diminished  acidity,  but  usually  it  is  normal 
or  nearly  so. 

It  is  sometimes  difficult  to  differentiate  this  affec- 
tion from  the  vomiting  of  pregnancy,  gastric  crises 
due  to  cord  disease,  disease  of  the  pancreas,  and  cer- 
tain forms  of  uraemia,  but  by  careful  exclusion  a 
diagnosis  can  be  made. 
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Good  judgment  is  necessary  to  handle  this  condi- 
tion successfully.  If  it  be  due  to  eye-strain,  the  use 
of  a  mydriatic  will  bring  relief  by  giving  rest  to 
those  organs.  All  substances  should  be  withheld 
from  the  stomach  and  enemas  given  for  a  time. 
The  nervous  system  should  be  kept  at  rest  with 
the  bromides  and  chloral  given  per  rectum.  Asa- 
foetida  should  be  prescribed  if  hysteria  be  present. 
Lavage  with  hot  water  and  sprays  of  menthol, 
chloroform-water,  etc.,  should  be  given. 

MOTOR    DISTURBANCES 

Relaxation  of  the  Cardiac  End  of  the 
Stomach. — This  condition  presents  the  following 
symptoms :  as  soon  as  peristalsis  begins  after  taking 
food,  the  contents,  consisting  of  gas,  undigested  par- 
ticles, mucus,  etc.,  are  suddenly  evacuated.  The 
more  easily  this  occurs,  the  greater  the  dilatation. 
The  patient  imagines  that  the  eructations  of  gas  are 
due  to  acute  indigestion.  Many  patients  troubled 
with  water-brash  and  excessive  belching  are  victims 
of  this  condition.  The  nervous  cases  swallow  the 
gas  as  fast  as  it  is  belched,  which  differentiates  them 
from  this  class,  where  the  belching  is  on  the  explo- 
sive order. 

Atonic   Dyspepsia. — Lowered    innervation   and 

muscular  degeneration  of  the  stomach  are  the  causes 
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of  this  condition.  It  may  also  occur  as  a  neurosis. 
The  gastric  secretions  are  diminished,  as  a  rule ;  but 
this  is  not  true  of  every  case.  The  stomach  con- 
tents are  too  long  retained,  on  account  of  the  weak- 
ened condition  of  the  stomach  walls.  Food  will  be 
present  twelve  hours  in  some  cases,  when  the  viscus 
should  be  empty  in  from  four  to  seven.  The  inac- 
tivity of  the  stomach  leads  to  gastric  distress,  ano- 
rexia, nausea,  an  accumulation  of  gas,  and  all  kinds 
of  dyspeptic  symptoms.  There  is  loss  of  strength 
associated  with  a  neurasthenic  condition. 

The  treatment  consists  in  intragastric  faradization, 
cold  sponging,  out-door  exercise,  and  massage.  The 
drugs  to  employ  are  strychnia,  physostigma,  simple 
bitters,  and  the  carminatives.  The  neurotic  element 
should  receive  appropriate  treatment. 

NEUROSES    OF    SECRETION 

Hyperchlorhydria. — This  is  a  term  denoting 
the  presence  of  an  excess  of  hydrochloric  acid ; 
the  condition  exists  in  more  than  one-half  of  all 
patients  who  have  gastric  disorders. 

Oauses, — Mental  overwork,  grief  or  worry,  highly- 
spiced  foods,  too  frequent  use  of  ice-water  and  strong 
alcoholic  drinks  are  common  causes. 

Symptoms. — Shortly  after  dinner  the  patient  ex- 
periences an  uneasy  sensation  in  the  epigastric  re- 
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gion,  which  soon  changes  to  one  of  distress  and  pain  ; 
this  lasts  two  or  three  hours,  and  then  disappears. 
The  distress  will  generally  leave  after  taking  albu- 
minous foods,  as  the  white  of  an  egg,  etc. 

Examination  while  fasting  shows  an  empty  stom- 
ach.  One  hour  after  the  test  breakfast,  analysis 
shows  an  abundance  of  HCl  and  an  increase  of 
the  ferments.  A  small  portion  of  egg  will  become 
digested  in  the  filtrate  in  half  an  hour.  The 
stomach  contents  drawn  three  hours  after  dinner 
show  complete  digestion  of  the  albumins,  but  an 
unchanged  condition  of  the  starches. 

Treatment, — If  mental  work,  etc.,  be  the  cause, 
mental  rest,  bodily  exercise,  etc.,  must  be  regulated. 
Lawyers,  politicians,  physicians,  etc.,  who  are  over- 
worked, should  be  sent  on  a  trip  for  a  time. 

Diet. — All  organic  acids,  spices,  etc.,  should  be 
avoided.  The  food  should  be  rich  in  albumin,  while 
the  starches  should  be  diminished.  Alcoholics 
should  be  avoided. 

The  drug  treatment  consists  in  the  use  of  bismuth, 
bicarbonate  of  sodium,  acetanilid,  charcoal,  etc.,  and 
is  discussed  on  pages  26  and  27. 

Every  city  and  large  town  now  have  from  one  to 
a  dozen  doctors  making  a  specialty  of  diseases  of  the 
stomach,  and  nearly  all  of  them  are  doing  a  large 
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business.  The  stomach  specialist  is  sought  out  first 
for  all  kinds  of  conditions  and  diseases,  for  the 
simple  reason  that  the  stomach  becomes  irritable  at 
once,  reflexly,  in  almost  any  disease. 

Every  stomach  specialist  is  able  to  analyze  the 
stomach  contents  after  the  patient  takes  a  test  meal, 
and  can  in  a  few  moments  give  percentages  of  acids, 
ferments,  etc.,  and  is  thereby  enabled  at  once  to 
scientifically  treat  all  classes  of  cases.  If  there  be 
lactic  acid  present,  he  knows  it  at  once.  If  hydro- 
chloric acid  be  absent  or  in  excess,  it  is  immediately 
proved  by  these  very  simple  methods. 

One  wishing  to  make  these  tests  must  have  on 
hand : 

1.  Red  and  blue  litmus  paper. 

2.  Congo-red  paper. 

3.  Giinzburg's  solution. 

4.  Toepfer's  solution. 

6.  Phenolphthalein  1  per  cent,  solution. 

6.  Decinormal  solution  of  sodium  hydrate. 

7.  Freshly  prepared  two  per  cent,  carbolic  acid 
solution  to  which  has  been  added  a  drop  of  sesqui- 
chloride  of  iron,  for  making  test  for  lactic  acid. 
This  should  be  prepared  at  the  time  the  test  is  to  be 
made. 

8.  One  per  cent,  aqueous  solution  of  alizarin 
monosulphonate  of  sodium. 


Bl 
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TO  MAKE  TEST  OF  STOMACH  CONTENTS,  ETC. 

The  patient  eats  a  slice  of  ordinary  whieat  bread 
and  drinks  a  pint  of  freshly  made  tea ;  and  one  hour 
afterwards  the  doctor  pumps  or  expresses  the  stomach 
contents,  filters  them,  and  tests  for  acidity  or  alka- 
linity with  the  litmus  paper.  The  blue  paper  usu- 
ally turns  red,  showing  acidity. 

Next  we  test  for  free  acids,  which  is  done  by  dip- 
ping into  the  stomach  contents  a  small  piece  of  the 
Congo-red  paper,  which  will  turn  blue  at  once  if 
free  acids  are  present  and  remain  unchanged  if 
there  be  only  acid  salts. 

Now  take  a  small  porcelain  dish  or  saucer,  place 
a  couple  of  drops  of  Giinzburg's  solution  in  the 
centre,  drop  a  couple  of  drops  of  stomach  contents 
with  the  test  solution,  mix  with  a  glass  rod,  and  dry 
slowly  over  an  alcohol  flame.  If  hydrochloric  acid 
be  present,  a  bright  cherry-red  will  appear  as  the 
two  mixed  solutions  dry. 

Percentage  of  HCl  can  be  determined  by  dilution 
of  stomach  contents.  Reaction  showing  HCl  should 
still  be  present  to  a  slight  degree  after  stomach  con- 
tents have  been  diluted  with  distilled  water  one  to 

seven. 

uffelman's  test  for  lactic  acid 

To  a  two  per  cent,  solution  of  carbolic  acid  in 

water  add  a  couple  of  drops  of  sesquichloride  of 
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iron.     It  turns  a  blue  color.     This  is  the  test  solu- 
tion and  should  be  freshly  prepared  for  each  test. 

Take  two  cubic  centimetres  of  the  test  solution 
and  add  a  few  drops  of  the  filtered  stomach  contents. 
If  lactic  acid  be  present,  a  canary-yellow  color  will 
result. 

TOTAL    ACIDITY 

To  test  for  total  acidity  take  ten  cubic  centimetres 
of  stomach  filtrate  and  add  a  couple  of  drops  of 
phenolphthalein  (one  per  cent,  alcoholic  solution). 
Then  add  decinormal  solution  of  sodium  hydrate 
until  a  deep  red  color  appears  and  remains  after 
shaking.  It  usually  requires  about  six  cubic  cen- 
timetres of  the  sodium  hydrate  solution  to  bring  on 
red  color  if  the  acidity  be  normal. 

One  of  the  best  methods  of  estimating  the  amount 
of  free  HCl  present  is  by  the  use  of  Toepfer's  solu- 
tion. Add  a  couple  of  drops  to  ten  cubic  centime- 
tres of  stomach  filtrate ;  the  HCl  present  turns  the 
solution  red.  Now,  on  adding  about  three  and  a  half 
cubic  centimetres  of  the  decinormal  solution  of  sodium 
hydrate  the  red  color  disappears  if  the  HCl  be  pres- 
ent in  normal  quantities. 

To  determine  the  amount  of  combined  HCl,  or- 
ganic acids,  and  acid  salts : — take  10  c.c,  of  stomach 
filtrate  and  add  three  or  four  drops  of  a  one  per 
cent,   aqueous  solution   of  alizarin  raonosulphonate 
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of  sodium.  Now  add  decinormal  soda  solution  until 
a  pure  violet  color  results.  At  this  point  the  free 
acids  and  acid  salts  have  been  neutralized.  The 
diflference  between  this  degree  and  that  of  the  total 
acidity  will  be  the  amount  of  HCl  which  exists  in 
combination  with  the  albumins  of  the  food.  The 
difference  between  the  total  acidity  degree  and  that 
of  the  free  HCl  will  be  the  amount  of  organic  acids 
and  acid  salts. 

By  adding  three  drops  of  the  alizarin  solution  to 
5  c.c.  of  a  one  per  cent,  solution  of  sodium  carbonate, 
a  standard  color  will  be  produced,  for  comparison, 
when  making  the  test. 

Before  making  the  quantitative  test  with  Toepfer's 
solution,  the  presence  of  HCl  should  be  demon- 
strated with  Giinzburg's  test,  for  lactic  acid  may 
respond  to  Toepfer's  test. 

The  percentage  of  HCl  can  be  estimated  as  follows  : 
One  c.c.  of  the  soda  solution  neutralizes  0.00365 
gramme  HCl.  Therefore,  if  3.5  c.c.  of  the  soda  solu- 
tion neutralize  10  c.c.  of  gastric  juice,  the  amount  of 
HCl  will  be  0.00365  X  3.5  =  0.01309  gramme,  and 
the  percentage  amount  in  100  c.c.  will  be  0.01309  X 
10  =  0.1309. 

The  total  acidity  percentage  can  be  estimated  in 
terms  of  HCl,  as  can  also  the  combined  HCl  and 
the  organic  acids  and  the  acid  salts,  by  multiplying 
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the  number  of  c.c.  of  soda  solution  taken  to  neu- 
tralize 10  c.c.  of  filtrate,  by  0.00365  and  that 
by  10. 

Decinormal  soda  solution  contains  four  grammes 
of  caustic  soda  to  a  litre  of  water. 

I  think,  if  any  one  will  read  carefully  the  above 
few  and  simple  directions,  he  will  be  enabled  to 
make  as  favorable  an  impression  on  the  intelligent 
patient  as  does  the  specialist,  and  be  able  to  hold 
and  treat  to  complete  recovery  many  diseases  and 
conditions  of  the  stomach  that  would  otherwise  go  to 
the  specialist  or  resort  to  patent  nostrums. 

It  is  necessary  that  one  have  on  hand  several 
stomach-tubes,  small  porcelain  dishes,  burette,  and 
glass  tubes  graduated  in  cubic  centimetres. 

THE    INTRODUCTION    OF    THE    STOMACH-TUBE 

The  tube  is  dipped  into  water,  and  when  intro- 
duction is  attempted  the  patient  is  instructed  to 
swallow.  At  this  time  the  tube  should  be  rapidly 
forced  into  the  stomach.  On  the  first  attempt  the 
patient  will  gag  several  times  before  you  succeed, 
but  at  these  times  is  just  when  the  introduction 
should  be  made,  as  the  constrictor  muscles  then 
relax.  The  patient  should  be  told  beforehand  to 
think  of  nothing  but  to  swallow  and  to  breathe 
through  the  nose,  and  that  he  will  gag,  but  that  as 


STOMACH    DISEASES  25 

soon  as  the  tube  is  in  the  stomach  he  can  breathe  as 
well  as  if  it  were  not  there. 

After  the  tube  is  introduced,  the  stomach  contents 
can  be  easily  secured  by  instructing  the  patient  to 
hold  his  breath  and  bear  down, — that  is,  to  strain. 
This  will  force  the  stomach  contents  up  through  the 
tube.  This  is  called  expressing  the  stomach  con- 
tents. The  patient  can  do  this  better  if  he  will  hold 
the  nose  while  straining. 

By  these  tests  we  can  at  once  determine  whether 
the  patient  is  in  need  of  alkaline  or  acid  treatment. 

There  are  many  people  having  no  hydrochloric 
acid.  By  giving  these  patients  HCl  in  large  doses 
after  meals,  the  benefit  is  indeed  very  marked. 
There  are  many  others  who  have  HCl  in  excess 
(hyperchlorhydria)  to  such  an  extent  that  as  soon  as 
the  food  passes  into  the  intestines  there  will  be  a 
burning  or  gnawing  in  the  epigastrium.  This  the 
alkaline  treatment  relieves  temporarily. 

The  specialist  who  sends  medicine  to  the  distant 
patient  must  necessarily  depend  on  question  blanks, 
or  use  a  shot-gun  prescription,  and  trust  to  luck  to 
cure  the  patient  or  persuasion  to  bring  him  back  for 
more  treatment. 

A  very  useful  remedy  for  hyperacidity  is  the  fol- 
lowing : 
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B     Acetanilid,  ^iii; 
Bis.  subnit., 
Carbo.  veg., 
Sodii  bicarb.,  aa  ^ii; 
Magnes.  carb.,  ^ii; 
01.  menth.  pip.,  gtt.  x. — M. 
Eub  the  peppermint  oil  with  the  magnesium  carbonate  and 
add  the  other  ingredients.     Mix  thoroughly. 

S.  Teaspoonful  every  three  hours,  or  more  often  if  there 
be  burning  in  the  stomach. 

Cascara  should  be  prescribed  if  the  patient  is  con- 
stipated, for  this  condition  is  the  cause  of  excessive 
acidity  in  many  cases. 

The  following  is  also  a  fine  formula  for  the  same 

condition  : 

B     Sodium  bicarb., 

Resorcin, 

Sodium  sulphite, 

Carbo.  veg.,  aa  gr.  ii ; 

Capsicum,  gr.  i  ; 

Nux  vom.,  gr.  J. — M. 

Make  into  one  pill. 

S.     One  before  meals  and  at  bedtime. 

In  catarrhal  conditions  the  following  prescription 
gives  excellent  results : 

K     Ex.  hydrastis  fld.,  ,^iii; 

Glycerin,  Ji ; 

Glycyrrhiza,  3ii ; 

Syrup, 

Water,  aa  q.s.  ad  3iv. — M. 
S.     Teaspoonful  before  meals. 
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This  is  a  very  valuable  combination,  and  can  be 
used  to  good  advantage  in  almost  any  stomach  dis- 
ease or  condition,  and  for  that  reason  is  used  as  a 
routine  treatment  by  the  man  who  sends  medicine 
to  distant  patients. 

The  pepsin  can  be  left  out  of  most  prescriptions, 
for  it  is  already  present  in  most  stomachs  in  some 
quantity.  Large  quantities  of  pepsin  are  used  when 
in  reality  all  that  is  indicated  is  the  hydrochloric 
acid  in  maximum  doses. 

Any  one  who  can  find  out  when  to  give  acid  and 
when  alkaline  treatment  will  have  almost  covered 
the  distance  in  successfully  treating  many  stomach 
diseases,  will  be  on  the  route  to  get  results  equal- 
ling those  of  the  specialist. 

Catarrhal  conditions  are  very  much  benefited  by 
washing  out  the  stomach  with  a  diluted  solution  of 
listerine,  or  spraying  its  walls  with  a  one  or  two  per 
cent,  solution  of  silver  nitrate.  This  should  be  done 
twice  or  three  times  a  week. 

ULCERATION    OF    STOMACH 

Ulceration  of  stomach  is  best  treated  by  spraying 
stomach,  as  in  catarrhal  conditions,  or  giving  silver 
nitrate  in  small  doses  often  repeated  and  on  empty 
stomach.  At  the  same  time  patient  should  be  put  to 
bed,  given  enemas  for  nourishment,  and  poulticed 
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over  stomach  for  a  week.  Other  good  medicinal 
treatment  is  bismuth  subnitrate  in  half-drachm  doses 
every  three  hours. 

TEST    FOR    PEPSIN 

Put  a  thin  slice  of  the  white  of  a  hard-boiled  egg 
into  a  test-tube  which  contains  about  six  cubic  centi- 
metres of  the  stomach  filtrate.  This  should  be  kept 
at  a  temperature  of  about  100°  F.  If  HCl  be  ab- 
sent from  the  filtrate,  a  few  drops  of  the  dilute  acid 
should  be  added.  In  from  two  to  six  hours  the  egg 
will  have  become  entirely  dissolved  if  pepsin  be 
present. 

TEST    FOR    PROPEPTONE 

This  is  a  product  of  albuminoid  digestion.  Its 
presence  is  determined  by  mixing  equal  parts  of  the 
stomach  filtrate  and  a  saturated  solution  of  sodium 
chloride.  If  propeptone  be  present,  a  turbidity  of 
the  solution  results  and  the  propeptone  is  precipi- 
tated. This  clears  up  when  the  solution  is  heated, 
but  re-forms  when  the  solution  cools.  In  case  no 
precipitate  forms,  this  can  be  hastened  by  the  addi- 
tion of  a  few  drops  of  acetic  acid. 

TEST    FOR    PEPTONE 

After  testing  for  propeptone,  separate  the  precipi- 
tate from  the  solution  by  filtration,  and  make  strongly 
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alkaline  by  the  addition  of  sufficient  sodium  solution 
and  a  few  drops  of  a  one  per  cent,  solution  of  cupric 
sulphate.  Peptone,  if  present,  causes  a  violet-red  or 
purple  color. 

Note. — As  it  is  usually  difficult  for  the  physician  to  buy  the 
necessary  chemicals  and  apparatus  to  successfully  conduct  ex- 
aminations of  the  stomach  contents,  I  will  mention  that  a  box 
containing  all  the  articles  needed  to  make  such  tests  can  be 
bought  of  The  Hupp  &  Bowman  Pharmical  Co.,  of  Toledo, 
Ohio. 

TEST  FOR  RENNET  FERMENT 

Take  about  six  cubic  centimetres  of  milk  in  a 
test-tube,  add  several  drops  of  the  filtrate,  shake 
thoroughly,  and  stand  in  warm  water  for  fifteen  or 
twenty  minutes.  If  rennet  be  present,  the  milk  will 
curdle.  If  after  one  hour  no  curdling  occurs,  rennet 
is  absent.  If  no  curdling  results  now  after  the  addi- 
tion of  a  one  per  cent,  chloride  of  calcium  solution, 
no  rennet  zymogen  is  present.  This  is  sometimes 
present  when  the  rennet  ferment  is  absent,  and  the 
chloride  of  calcium  test  will  be  positive  proof  of  its 
presence  or  absence. 

MOBILITY    OF    THE   STOMACH 

There  are  several  methods  of  ascertaining  the 
condition  of  the  motor  function  of  the  stomach. 
The  following  are  the  more  important  ones  which 
are  in  common  use : 
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A  capsule  containing  fifteen  grains  of  salol  is 
given  half  an  hour  after  a  light  meal.  This  will 
not  dissolve  in  the  presence  of  acids.  Its  decompo- 
sition does  not  therefore  begin  until  it  comes  in  con- 
tact with  the  alkaline  intestinal  secretions.  From 
here  it  is  absorbed  as  phenol  and  salicylic  acid. 
The  latter  is  taken  up  by  the  blood  and  eliminated 
with  the  urine  as  salicyluric  acid.  This  can  be 
recognized  by  adding  a  neutral  solution  of  chloride 
of  iron,  which  produces  a  violet  color. 

A  simple  method,  originated  by  Einhorn  and 
Ewald,  is  to  dip  blotting-paper  in  the  urine  and  then 
to  drop  the  iron  on  the  paper  while  it  is  still  moist. 
The  violet  color  remains  after  the  paper  becomes 
dry. 

To  make  the  test  the  patient  should  urinate  every 
half-hour  after  taking  the  salol,  and  a  test  of  each 
specimen  should  be  made.  Normally  the  violet 
should  appear  at  the  end  of  an  hour  from  the  time 
the  salol  has  been  taken,  and  in  retarded  motility 
the  time  may  be  two  or  more  hours. 

Another  method  is  to  instruct  the  patient  to  eat  a 
substantial  supper,  and  the  following  morning  the 
stomach  should  be  thoroughly  washed.  Any  undi- 
gested particles  will  show  a  diminished  motor  func- 
tion. This  can  also  be  done  three  or  four  hours 
after  taking  the  ordinary  light  test  meal. 
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THE    FUNCTION    OF    ABSORPTION    FROM    THE   STOMACH 

The  rapidity  of  absorption  is  determined  by  many 
writers  in  the  following  manner : 

The  patient  is  given  from  three  to  five  grains  of 
potassium  iodide  in  capsule  on  an  empty  stomach. 
Normally  the  saliva  should  respond  to  the  iodine 
test  in  from  eight  to  fifteen  minutes,  which  is  made 
as  follows : 

Filter-paper  should  be  dipped  in  starch-water  and 
dried.  Small  strips  are  cut,  and  one  of  these  is 
saturated  with  the  saliva  every  minute  or  two. 
After  dipping  in  the  saliva,  a  drop  of  strong  nitric 
acid  is  dropped  on  the  paper.  If  iodine  is  present, 
a  blue  or  slight  violet  color  results. 

METHOD     OF     MAKING     EXAMINATIONS     IN 

STOMACH    CASES 

The  manner  in  which  the  examination  of  patients 
should  be  conducted  must  necessarily  be  very  com- 
plete. Especially  should  particular  attention  be 
given  to  the  ordinary  technique  which  is  necessary 
to  make  any  physical  examination. 

It  is  best  to  have  a  case-book  and  the  following 
points  enumerated  in  regular  order : 

1.  Name. 

2.  Age. 
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3.  How  long  ill, 

4.  First  symptom  noticed  by  patient. 

5.  Symptoms  constant  or  interrupted. 

6.  Other  subjective  symptoms,  such  as  appetite, 
belching,  thirst,  taste,  pains,  regurgitation,  nausea, 
pyrosis,  vomiting,  tympanites,  sour  stomach  and  con- 
dition of  bowels,  should  be  questioned. 

7.  Inspection. 

8.  Palpation, 

9.  Percussion. 

10.  Mensuration. 

11.  Succussion. 

12.  Sounds,  such  as  gurgling,  ringing,  respiratory, 
splashing,  etc. 

13.  Reaction  of  stomach  filtrate. 

14.  Congo-red  test  for  free  acids. 

15.  Giinzburg's  test  for  HCL 

16.  Quantity  of  HCl. 

17.  Total  acidity. 

18.  Lactic  acid. 

19.  Pepsin. 

20.  Rennet. 

21.  Propeptone. 

22.  Peptone, 

Inspection  will  sometimes  give  a  very  close  idea 
of  a  patient's  condition,  especially  the  stage  of  or- 
ganic disease  or  severe  functional  disturbances, — as 
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e.  g.y  the  cachectic  appearance  of  the  cancer  patient, 
the  emaciated  condition  of  the  tubercular  subject, 
while  the  victims  of  a  neurotic  tendency  have  the  look 
of  being  well  nourished,  which  is  in  striking  con- 
trast to  the  symptoms  of  which  they  complain. 

The  tongue,  pharynx,  teeth,  and  gums  should  re- 
ceive attention,  for  many  times  an  abnormal  condi- 
tion of  these  parts  will  give  rise  to  gastric  disorders. 

Inspection  of  the  abdominal  walls  will  sometimes 
enable  one  to  outline  the  stomach  and  other  organs, 
especially  in  displacements  and  enlargements.  Peri- 
stalsis of  both  stomach  and  intestinal  walls  can 
many  times  be  noticed  through  the  abdominal  pari- 
etes.  This,  if  in  excess,  denotes  restlessness  due  to 
muscular  or  nervous  abnormality. 

Palpation  is  a  factor  in  diagnosis  that  should  never 
be  neglected.  Even  in  cases  of  slight  severity  the 
physician  should  give  this  important  point  attention. 

The  patient  should  be  in  a  recumbent  position, 
with  the  limbs  flexed  and  the  abdominal  muscles 
relaxed.  The  physician  should  now  place  one  hand, 
which  should  be  warmedj  fiat  upon  the  abdominal 
wall.  Then  by  moving  this  hand  in  this  position 
over  diflferent  parts  of  the  abdomen  and  at  each 
point  bringing  the  other  hand  into  use,  it  will  not 
be  difficult  to  note  the  tenderness,  sensitiveness,  or 
resistance  that  may  be  present,  or  to  determine  the 
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size,  mobility,  and  location  of  tumors  and  enlarged 
and  displaced  organs. 

The  transverse  colon  can  almost  always  be  pal- 
pated. 

The  liver,  spleen,  and  kidneys  are  easily  palpated 
if  at  all  enlarged  or  displaced. 

The  right  kidney  can  be  palpated  in  normal  sub- 
jects by  having  the  patient  assume  the  easy  recum- 
bent position  spoken  of  above.  The  left  hand  is 
now  placed  beneath  the  patient  in  the  lumbar  region. 
The  fingers  of  the  right  hand  are  placed  at  the  mar- 
gin of  the  ribs  in  the  right  hypochondriac  region 
and  the  patient  is  instructed  to  take  a  long  breath. 
This  will  force  the  kidney  downward.  Now,  just  as 
the  patient  begins  to  exhale,  press  the  fingers  of  the 
right  hand  as  far  up  under  the  ribs  towards  the  liver 
as  possible,  at  the  same  time  pressing  up  from  below 
with  the  left  hand.  Many  times  one  can  include 
the  entire  kidney  between  the  two  hands,  and  as  the 
organ  slips  back  to  place  its  shape  and  size  can  easily 
be  noted.  In  almost  all  cases  at  least  half  of  the 
kidney  can  be  palpated.  In  women  who  have  borne 
several  children  these  organs  are  easily  palpable. 

Percussion  is  a  very  important  procedure,  and 
should  always  be  done  in  the  following  manner : 

The  patient  is  made  to  drink  as  much  as  a  quart 
of   water,  if   possible,  and,   while  in  the  standing 
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position,  the  dull  sound  produced  by  percussing  over 
the  water  in  the  lower  half  of  the  stomach  region 
contrasts  greatly  with  the  tympanitic  sound  elicited 
over  the  surrounding  intestines. 

Enlarged  organs  or  abnormal  growths  are  more 
easily  outlined  by  the  aid  of  percussion. 

Mensuration  should  be  employed  to  note  lung  ex- 
pansion of  patients  who  present  a  tubercular  aspect. 

Succussion. — It  is  claimed  that,  if  the  stomach  be 
enlarged  and  contain  some  gas  and  liquid,  shaking 
the  patient  will  produce  a  splashing  sound.  In  my 
opinion  this  is  of  little  value  as  a  diagnostic  agent, 
for  it  can  be  produced  also  when  no  enlargement  is 
present. 

Air  in  an  otherwise  empty  stomach  will  produce 
a  gurgling  noise. 

In  cases  with  a  dilated  stomach  I  have  noticed  a 
ringing  sound. 

There  is  a  deglutition  sound  which  occurs  at  the 
time  of  swallowing  and  can  best  be  heard  at  the 
upper  end  of  the  sternum. 

There  is  also  another  sound  connected  with  the 
act  of  deglutition  and  can  best  be  heard  over  the 
xiphoid  cartilage.  This  occurs  normally  in  from 
six  to  eight  seconds  from  the  time  of  swallowing. 

It  is  always  important  to  take  note  of  the  number 
of  seconds  elapsing  from  the  time  that  the  patient 
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takes  a  swallow  of  water  until  this  sound  is  heard, 
to  at  once  bring  to  mind  the  possible  presence  of  a 
stricture  of  the  oesophagus. 

A  valuable  aid  to  the  diagnosis  of  dilatation  of 
the  stomach  is  by  the  use  of  the  gastrodiaphane, 
which  was  first  suggested  by  Dr.  Einhorn.  With 
this  instrument  it  is  possible  to  transilluminate  the 
gastric  and  abdominal  parietes. 

An  Edison  incandescent  light  of  small  size  is 
attached  to  conducting  wires,  and  these  are  insulated 
with  a  small  flexible  stomach-tube.  The  wires  have 
a  switch  connection,  so  that  the  illumination  can  be 
instantly  made  or  discontinued  by  the  use  of  a  lever. 

The  glass  is  of  a  strong  crystal  type  to  prevent 
the  possible  occurrence  of  breakage. 

The  water  which  is  almost  constantly  in  the 
stomach  will  prevent  the  lamp  from  becoming  over- 
heated. If  no  water  be  present,  a  glass  should  be 
drunk  before  introducing  the  instrument. 

The  above  are  fair  examples  of  the  most  difficult 
diseases  and  conditions  with  which  the  specialist  has 
to  contend  in  the  stomach  line,  and  which  any 
thoughtful  physician  can  easily  handle. 

PEACH-KERNELS 

I  knew  an  empiric,  one  of  the  laity,  who  claimed 
to  be  able  to  remedy  all  gastric  abnormalities  if  the 
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patients  would  follow  his  instructions  for  several 
months.  The  treatment  consisted  in  eating  four 
peach-kernels  before  each  meal  for  three  months, 
and  then  gr^'lually  reducing  the  dose  as  the  patient 
got  better.  H  3  claimed  surprising  results  in  every 
case.  Hydrocyanic  acid  is  very  beneficial  in  some 
cases.  It  is  from  ti.!s  that  the  kernel  derives  its 
therapeutic  value. 

LISTERINE 

In  the  treatment  of  stomach  diseases  it  is  neces- 
sary to  employ  an  antiseptic,  and  listerine  is  as  good 
as  any  for  that  purpose.  Many  physicians  purchase 
the  original  article,  for  which  they  must  pay  an 
enormous  price  as  compared  with  its  real  cost. 

The  following  formula  is  a  good,  reliable  imitation 
of  the  above-named  remedy : 

K     Boracic  acid,  5  iv  ; 
Benzoic  acid,  S  iii ; 
Sodium  biborato,  S  ii  i 
Menthol,  3  i ; 
Thymol,  ,!?ii; 
Oil  of  eucalyptus, 
Oil  of  thyme,  aa  gtt.  xl ; 
Oil  of  gaultheria,  5ii ; 
Glycerin,  Jiv; 
Alcohol,  Sviii  ; 
Water,  q.s.  ad  gal.  i. — M. 
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Dissolve  the  first  three  ingredients  in  hot  water 
and  filter.  Add  the  oils,  the  menthol,  and  the  thy- 
mol to  the  alcohol.  When  these  are  dissolved,  mix 
with  that  which  has  been  filtered  and  add  sufficient 
water  to  make  one  gallon. 

CASES 

A  description  of  one  of  each  of  the  different  classes 
of  cases  with  which  the  stomach  specialist  has  to  deal 
will  now  be  given. 

There  are  many  diseases  and  disturbances  of  the 
stomach  which  at  the  time  of  the  first  examination 
seem  to  be  of  a  very  simple  nature,  but  which  are 
exceedingly  rebellious  to  all  kinds  of  treatment. 
Great  care  should  be  taken  while  making  an  analy- 
sis of  the  stomach  contents,  as  well  as  strict  attention 
being  given  to  the  history  and  symptoms  that  the 
cases  present ;  this  will  enable  one  to  employ  exact 
treatment  at  once. 

Difficult  cases  are  those  of  a  nervous  type,  or  that 
class  that  has  the  neurotic  element  as  a  factor  in 
the  make-up  of  their  condition. 

Others  by  gluttonous  habits  of  eating  and  drink- 
ing have  destroyed  the  secretory  power  of  certain 
organs  to  such  an  extent  that  complete  or  even  par- 
tial restoration  to  their  former  healthy  condition  has 
become  ])ractically  impossible.     This  class  of  cases 
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the  doctor  will  be  enabled  to  diagnosticate  by  the 
use  of  the  tests  given  above,  and  the  patients  can  at 
least  be  told  the  true  condition  and  instructed  with 
regard  to  diet,  temperance,  etc.,  which,  if  followed, 
will  give  them  a  more  comfortable  and  longer  lease 
of  life. 

I  have  been  fortunate  in  having  had  a  variety  of 
difficult  cases  in  this  line  to  treat,  and  will  give  a 
description  of  several  that  I  consider  very  important, 
and  which  to  me  were  decidedly  interesting. 

Case  I. — The  first  is  that  of  an  unmarried  lady, 
age  twenty-seven,  who  apparently  always  vomited 
everything  that  she  ate.  The  relatives  wondered 
how  she  managed  to  exist,  for,  if  any  food,  even  a 
few  spoonfuls,  were  swallowed,  it  would  be  rejected 
by  the  stomach.  In  spite  of  this  constant  vomiting, 
she  seemed  to  be  fairly  well  nourished,  and  suffi- 
ciently strong  and  active  to  attend  to  ordinary  duties 
and  take  an  active  part  in  social  affairs. 

This  lady  took  all  kinds  of  patent  medicines.  This 
form  of  treatment  extended  over  a  period  of  several 
years,  and  a  like  number  were  spent  with  doctors, 
who  had  given  symptomatic  treatment,  and  all  to 
no  benefit. 

I  began  treating  the  lady  about  one  year  ago. 
At  that  time  she  was  constipated  and  had  been  so. 
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off  and  on,  for  several  years.  She  complained  of  an 
intense  hunger,  which  was  not  constant,  but  was 
present  about  half  the  time.  At  times  there  was 
pain  of  a  burning  character  in  the  epigastric  region. 
I  had  the  patient  eat  an  ordinary  slice  of  wheat 
bread  and  drink  a  scant  pint  of  freshly  made  tea  at 
the  same  time,  and  one  hour  afterwards  had  her  ex- 
press the  stomach  contents,  as  described  above  under 
article  on  stomach-tube.  The  Congo-red  paper 
changed  to  blue  when  dipped  into  the  stomach  con- 
tents, showing  the  presence  of  free  acid.  The  phloro- 
glucin-vanillin  (Giinzburg's  solution)  test  gave  the 
cherry-red  color  showing  presence  of  HCl.  Now,  by 
the  use  of  Toepfer's  solution  and  the  decinormal 
sodium   hydrate  solution,  the   degree   of  HCl   was 

shown  to  be  48, — that  is,  it  took  4.8  c.  c.  of  the 
sodium  hydrate  solution  to  cause  a  disappearance  of 

the  red  color  in  10  c.  c.  of  the  stomach  filtrate ;  the 

red  color  being  produced  by  the  addition  of  a  couple 

of  drops  of  the   Toepfer's   solution  to   the   filtrate 

before  the  sodium  solution  was  added. 

Previous  to  the  examination  I  had  thought  that 

this  patient  was  distinctly  on  the  neurotic  order  and 

could    not   possibly    be    benefited    by  any    form    of 

medication  or  treatment,  but  I  now  saw  that  we  had 

at  least  two  conditions  that  needed  attention, — the 

hy perch lorhydria  and  the  constipation. 
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I  prescribed  cascara,  and  ordered  the  patient  to 
take  as  many  teaspoonfuls  each  day  as  would  be 
necessary  to  give  at  least  two  bowel  movements. 
The  formula  given  under  hyperacidity  was  pre- 
scribed for  several  weeks  (the  one  containing  ace- 
tanilid,  bis.  subnit.,  charcoal,  sodium  bicarb.,  etc.). 
This  was  alternated  with  the  following : 

H     Ext.  Hydrastis,  dd., 
Ex.  lupulin,  (id.y 
Ex.  glycyrrhiza,  fid.,  aa  3  i ; 
Glycerin,  3i. — M. 
S.    TeaHpooiiAil  before  meals  and  at  bedtime. 

Whenever  the  hungry  spells  were  present,  fifteen 
grains  of  sodium  bromide  every  two  hours  for  sev- 
eral doses  would  give  pronounced  relief. 

In  connection  with  the  medicinal  treatment, 
lavage  with  one-half  strength  listerine  and  water 
was  employed  twice  each  week. 

Static  electricity  was  given  for  several  months, 
and  this  alternated  with  intragastric  faradization, 
using  an  insulated  electrode. 

Tlie  lady  was  also  instructed  to  massage  the  epi- 
gastric region  twice  each  day  a  half-hour  at  a  time. 
She  was  also  told  to  eat  very  slowly,  one-half  tea- 
spoonful  every  five  minutes,  if  necessary,  so  that 
retention  would    be   possible,  and  also   to  swallow 
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again  all  food  that  came  into  the  mouth  from  the 
stomach.  These  rules  she  followed  to  the  letter,  and 
as  a  result  this  lady  has  not  vomited  her  food  for 
several  months. 

I  am  still  keeping  her  under  surveillance,  but  ex- 
pect to  discharge  the  case  as  cured  before  many 
weeks. 

In  nervous  vomiting  or  regurgitation  the  most 
important  rule  for  the  patient  to  observe  is  to  swal- 
low all  food  that  is  regurgitated.  If  this  is  done, 
the  benefit  experienced  will  be  very  pronounced. 

Case  II. — The  next  case  is  that  of  a  married 
man,  age  thirty-eight,  and  very  robust  in  appear- 
ance. He  complained  of  pain  in  the  epigastric 
region.  Pressure  intensified  this  symptom,  as  did 
also  the  taking  of  food  or  water.  This  condition  had 
lasted  for  two  years,  in  spite  of  all  treatment  that  he 
had  received  at  the  hands  of  a  number  of  physicians. 
The  patient  was  slightly  nauseated  at  times. 

This  man  was  very  wealthy  and  would  willingly 
have  contracted  to  give  any  one  almost  any  amount 
of  money  to  have  guaranteed  a  cure. 

Analysis  of  stomach  filtrate  after  test  meal  showed 
a  total  acidity  degree  of  85,  which  was  25  in  excess 
of  normal,  and  the  free  HCl  showed  a  degree  of  45. 
There  was  also  a  very  pronounced  catarrhal  gastritis, 


STOMACH    DISEASES  43 

shown  by  the  large  amount  of  mucus  present  in  the 
stomach  washings. 

This  man's  treatment  consisted  of  lavage  with 
one-half  strength  of  listerine  solution,  static  and 
faradic  electricity,  and  massage  of  the  epigastric 
region,  as  prescribed  for  the  case  described  above. 

The  medicines  used  were  the  powder  the  formula 
of  which  10  given  above  under  hyperacidity,  and  the 
hydrastis  and  lupulin  prescription  given  as  treat- 
ment for  Case  I.  These  were  alternated  as  the  case 
progressed  and  as  the  indications  demanded.  The 
alkaline  powder  was  given  until  the  amount  of 
HCl  was  nearly  normal,  and  then  the  other  pre- 
scription was  used  for  a  time.  If  symptoms  of  hy- 
peracidity returned,  the  powder  would  give  relief  in 
a  short  time.  Pronounced  benefit  was  noticed  by 
the  occasional  use  of  sodium  bromide  when  stomach 
pains  were  present ;  but  usually  the  acetanilid  pres- 
ent in  the  formula  was  sufficient  to  overcome  this 
symptom,  at  the  same  time  having  a  pronounced 
nntiseptic  action. 

This  man  was  given  from  one  to  three  teaspoon- 
fuls  of  sodium  phosphate  in  divided  doses,  taken  in 
hot  water  on  an  empty  stomach,  each  day. 

Three  months  after  this  man  began  treatment  he 
attended  a  German  banquet  and  ate  a  large  sauer- 
kraut dinner,  which  caused  no  distress,  and  many 
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such  dinners  have  been  since  eaten  with  a  decided 
relish  and  no  noticeable  inconvenience. 

Case  III. — This  case  is  that  of  a  married  man, 
age  forty-two,  who  said  that  he  had  never  been  sick 
in  his  life.  He  had  one  important  symptom,  and 
that  was  a  pain  in  the  epigastric  region.  This  was 
intensified  when  pressure  was  instituted. 

I  suspected  an  ulcer,  and  ordered  the  man  to 
discontinue  all  food  and  to  go  to  bed.  The  latter 
direction  he  ignored,  and  that  night  I  was  sent  for 
in  a  decided  hurry.  When  I  arrived,  the  man  had 
vomited  a  pint  of  blood,  and  with  the  ejected  stom- 
ach contents  a  piece  of  gastric  mucous  membrane,  as 
was  afterwards  proved  by  microscopical  examination. 

I  immediately  ordered  an  ice-bag  to  be  placed 
over  the  stomach.  This  was  kept  in  that  position 
several  days.  Nothing  but  a  small  amount  of  ice 
in  large  chunks  was  allowed  for  several  days  by  the 
mouth.  A  few  nutrient  enemas  were  given  after  the 
second  day.  After  ten  days  beef  tea  was  allowed  by 
the  mouth  and  other  foods  were  gradually  added. 

The  medicines  used  in  this  case  were  ergotole 
and  adrenalin  chloride  hypodermically,  and  to  the 
first  injection  was  added  half  a  grain  of  morph. 
sulph. 

This  man  has  since  experienced  the  same  symp- 
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toms  noticed  in  the  beginning  of  the  first  attack,  but 
came  at  once  for  treatment.  I  stopped  all  food, 
ordered  him  to  go  to  bed  and  poultice  for  three  days 
with  flaxseed  meal  over  the  epigastric  region.  After 
thirty-six  hours  he  was  allowed  beef  tea  and  albu- 
min water,  and  more  solid  food  was  gradually  added. 

The  hydrastis  and  lupulin  prescription  was  given 
in  the  two  instances  that  this  slight  recurrence  hap- 
pened. 

At  this  writing  the  man  has  had  no  symptoms  in 
the  last  eight  months. 

Analysis  of  stomach  contents  in  the  interval 
showed  at  times  a  slight  hyperchlorhydria  and  a 
mild  catarrhal  condition,  which  responded  imme- 
diately to  treatment. 

Case  IV. — This  patient  is  a  married  man,  age 
forty,  whose  morbid  condition  extends  over  a  period 
of  several  years, — that  is,  the  symptoms  which  have 
lately  existed.  He  has  had  cramping  pains  over  the 
stomach  and  bowels  and  a  diarrhoea.  These  two 
symptoms  were  almost  constantly  present,  occasional 
remissions  of  several  days'  duration  occurring  that 
the  patient  would  feel  perfectly  well,  when  a  recur- 
rence of  the  above  symptoms  would  follow,  which 
would  invariably  persist  for  several  weeks. 

One  hour  after  test  meal,  stomach  contents,  being 


46  THE    ALL-AROUND    SPECIALIST 

expressed,  were  found  to  contain  no  gastric  juice. 
Acidity  was  zero,  and  diagnosis  of  achylia  gastrica 
was  made.  There  was  always  considerable  thick 
mucus  in  the  stomach  washings. 

The  patient  was  very  muscular,  but  of  a  decidedly 
nervous  make-up.  The  catarrhal  condition,  together 
with  his  impressionable  nervous  system,  was  prob- 
ably responsible  for  the  induction  of  the  atrophic 
condition  of  the  stomach. 

This  man  did  not  care  for  the  albuminoids,  and 
usually  made  a  meal  of  the  starchy  foods  or  those 
of  less  solid  character. 

I  ordered  massage  of  the  epigastric  region,  and 
gave  intragastric  faradization,  also  static  electricity, 
and  washed  the  stomach  every  four  days,  using  the 
listerine  solution  mentioned  above. 

As  medicines  the  following  formula  was  given  as 
beginning  treatment : 

R     Dil.  hydrochloric  acid,  5  i ; 

Tr.  nux  vom., 

Fid.  ex.  condurango,  aa  3ii; 

Pepsin,  grs.  xx  ; 

Glycerin, 

Water,  aa  q.s.  ad  5iv. — M. 
S.     Teaspoon ful  in  water  after  meals. 

This  prescription  was  alternated  with  fifteen  drops 
of  fld.  ex.  hydrastis  before  meals. 
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This  man  while  under  treatment  appears  to  be  in 
a  fairly  good  condition  and  comparatively  free  from 
distressing  symptoms,  but  after  he  has  gone  without 
medical  attention  for  a  few  weeks  the  symptoms 
return,  and  he  must  supply  an  artificial  stomach 
secretion  for  a  time.  This  will  probably  continue  as 
long  as  the  man  lives,  for  repeated  examination  of 
the  stomach  contents  shows  no  digestive  juices  to  be 
present. 

Case  V. — ^This  case  was  that  of  a  married  man, 
age  thirty-five,  who  was  in  the  habit  of  taking  a 
great  amount  of  physical  exercise  and  had  the  gen- 
eral appearance  of  being  in  a  fairly  healthy  condi- 
tion. His  symptoms  were  pain  in  the  epigastric  re- 
gion (which  was  almost  constant),  belching  of  gases, 
anorexia,  and  constipation.  The  patient  said  that 
he  drank  an  occasional  glass  of  beer,  but  did  not 
think  that  what  he  imbibed  was  suflScient  to  cause 
any  systemic  disturbance.  This  condition  had  lasted 
a  year,  and  the  patient  said  he  seemed  to  be  getting 
constantly  worse. 

Analysis  of  the  stomach  contents  after  a  test 
meal  gave  a  hyperacidity  degree  of  75,  and  a  large 
amount  of  mucus  was  always  present  in  the  stomach 
washings. 

The  patient  was  treated  for  several  weeks,  with  no 
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apparent  benefit.  I  then  questioned  the  man's  wife, 
and  found  that,  instead  of  the  occasional  glass  of 
beer,  the  man  averaged  from  ten  to  fifteen  glasses 
each  day. 

I  therefore  informed  him  that  he  would  have  to 
forego  all  alcoholics,  and  painted  as  glowing  a  word- 
picture  as  possible  of  the  commencement  of  liver 
sclerosis,  and  succeeded  in  frightening  him  to  such 
an  extent  that  he  agreed  to  discontinue  the  drinking 
of  all  intoxicants.  The  terrible  constant  craving, 
however,  weakened  his  determination  to  such  an 
extent  that  the  usual  amount  was  disposed  of  the 
following  day.  This  convinced  me  that  the  man 
needed  treatment  for  alcoholism  as  well  as  that  of 
the  gastritis  present. 

He  was  perfectly  willing  to  take  the  treatment, 
and  this  was  given  in  a  manner  similar  to  that  of 
other  cases  described  under  the  treatment  of  the 
alcohol  habit. 

The  hydrastis  and  lupulin  formula  soon  cor- 
rected the  catarrhal  gastritis.  The  bromides  were 
used  at  bedtime  in  drachm  doses  to  overcome  the 
restlessness,  and  in  three  weeks'  time  the  patient  was 
in  a  perfectly  healthy  condition.  Three  years  have 
now  come  and  gone  and  this  patient  has  had  no 
trouble  with  his  stomach.  He  cannot  bear  the  sight 
or  odor  of  intoxicants. 
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Case  VI. — About  one  year  ago  I  was  consulted 
by  a  married  lady,  age  forty,  who  complained  of 
having  difficulty  in  swallowing  food  on  account  of 
what  seemed  to  her  to  be  a  growth  in  the  re- 
gion of  the  manubrium  and  which  seemed  to  be  a 
part  of  the  oesophagus.  The  patient  presented  a 
feeble  appearance,  was  very  emaciated,  and  had  a 
pronounced  cachectic  appearance.  Gastrodynia,  ano- 
rexia, and  repeated  forcible  belchings  were  present. 
This  lady  had  been  kept  on  a  very  scant  diet  for 
many  months,  and  had  lost  flesh  as  a  result. 

I  made  an  effort  to  introduce  the  tube,  and  found 

an  apparent  stricture  in  the  place  mentioned  above ; 

but  after  a  time  the  tube  was  introduced,  the  con- 
tents drawn,  and   found  to  be  normal.     This  was 

after  a  test  meal. 

I  at  once  felt  assured  that  it  was  a  pronounced 

case  of  hysteria,  and  came   to  the  conclusion  that 

remedies    in    this   case    were    useless.      So    lavage 

and  faradic  and  static  electricity  were  used  for  a 

time   at    regular    intervals,  which   were    gradually 

lengthened   as   the   symptoms   abated,  until  at  the 

expiration  of  about  three  months  the   patient  was 

discharged  as  cured.     Placebos  were  used  entirely 

as  medicines. 

Case  VII. — In  1901  I  was  consulted  by  a  mar- 
ried man,  age  thirty-eight,  who  had  been  suffering 
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many  months  from  what  he  had  been  told  was  a 
chronic  catarrhal  condition.  When  I  first  saw  him, 
he  presented  an  emaciated  and  slightly  cachectic 
appearance.  He  had  a  retracted  abdomen,  and  a 
tumor  was  easily  palpable  near  the  pyloric  extrem- 
ity.    This  was  the  size  of  a  large  hickory-nut. 

After  the  test  meal  lactic  acid  was  demonstrated 
by  the  use  of  Uffelman's  test.  As  the  case  pro- 
gressed this  acid  was  not  always  present,  and  after 
two  months  from  the  time  the  patient  was  first 
examined  there  was  no  acidity.  The  reaction  was 
always  neutral.  Mucus  in  large  quantities  was 
always  present  in  the  stomach  washings,  which  were 
infrequent  and  made  for  diagnostic  purposes  or  to 
note  condition  of  stomach  contents. 

The  patient  sujSered  terribly  and  weakened  rap- 
idly until  the  end  came,  which  happened  about  three 
months  from  the  time  he  first  presented  himself  to 
me  for  treatment. 

This  patient  was  offered  operative  measures  at  the 
time  of  the  first  examination,  but  refused  to  consider 
surgical  treatment. 

The  post-mortem  examination  showed  large,  flat, 
fungating  masses,  projecting  above  the  mucous  mem- 
brane. The  growth  was  rich  in  blood-vessels,  was 
spongy,  and  on  section,  the  color  resembled  brain 
matter,  which  is  characteristic  of  medullary  cancer. 
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OTHER  DISEASES   WHICH   CAUSE   STOMACH 

DISTURBANCES 

In  almost  every  disease  to  which  humanity  is  heir 
the  stomach  will  come  in  for  a  share  of  reflex  dis- 
turbance. So,  when  analyzing  the  stomach  contents, 
the  condition  of  all  the  body  organs  and  functions 
should  be  considered. 

The  tubercular  patient,  even  in  the  early  stages, 
will  have  enteralgia,  anorexia,  a  feeling  of  disten- 
tion, belching,  constipation  or  diarrhoea,  gastralgia, 
etc.  Unless  in  the  early  stages  free  HCl  will  usually 
be  absent,  but  may  be  present  in  a  small  percentage 
of  cases. 

Many  kidney  and  heart  affections  of  an  organic 
character  will  produce  stomach  disturbances  through 
the  circulation  and  nervous  system.  Free  HCl  will 
be  absent  in  many  of  these  cases.  Pronounced  cases 
of  gout  and  diabetes  will  show  a  diminution  or  total 
absence  of  free  HCl. 

Anaemia  and  chlorosis  will  give  to  many  patients 
nervous  disturbances,  such  as  anorexia,  hyperses- 
thesia,  etc. 

When  liver  disorders  are  present,  the  stomach  at 
once  shows  the  ill  effects  of  its  proximity  by  the 
nausea  and  bilious  vomiting. 
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Many  skin  diseases  are  the  result  of  diseases  of 
the  stomach. 

Chronic  disorders  of  the  female  as  well  as  of  the 
male  sexual  organs  are  sometimes  followed  by  pro- 
nounced stomach  symptoms.  During  normal  men- 
struation there  is  always  a  diminution  or  total  ab- 
sence of  free  HCl.  Amenorrhoea,  dysmenorrhoBa, 
retroflexions,  and  the  climacteric  produce  very  pro- 
nounced symptoms  of  a  deranged  stomach. 


GENITO-URINARY  DISEASES 

LOST    MANHOOD 

Pathological  conditions  and  weaknesses  of  the 
genito-urinary  organs  are  so  frequent  that  the  quack, 
the  specialist,  and  even  the  general  physician  are 
kept  busy  in  that  direction. 

If  thousands  of  people  knew  the  load  that  could 
be  lifted  from  their  minds  had  they  an  accurate 
knowledge  of  the  body  functions,  especially  of  the 
urinary  organs,  they  would  be  many  dollars  in 
pocket,  have  fewer  sleepless  nights  from  worry  over 
their  supposed  condition,  and  the  advertiser  would 
have  to  go  into  some  other  business. 

Every  newspaper  now  printed  contains  several 
advertisements  offering  to  give  relief  to  the  hollow- 
chested  and  blear-eyed  young  man  who  has  lost  his 
manhood  from  early  indiscretions  and  abuses.  He 
is  told  to  allow  his  urine  to  stand  for  twenty-four 
hours,  and  he  will  notice  considerable  sediment  and 
albuminous  material  at  the  bottom  of  the  container. 
He  is  also  told  that  his  nocturnal  emissions,  which 
occur  once  in  one  or  two  weeks  or  less  time,  are 
surely  laying  a  foundation  for  the  dread  disease  con- 
sumption.   He  is  informed  that  any  albuminous  ma- 
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terial  that  may  ooze  from  the  sexual  organ  while  at 
stool  is  semen,  and  that  his  vitality  is  being  sapped 
in  this  manner. 

These  men  offer  to  give  him  complete  relief,  and 
claim  that  the  young  man  will  notice  improvement 
from  the  first  month's  treatment  and  possibly  a  com- 
plete cure.  Of  course,  the  only  thing  that  happens 
is  that  the  patient  is  relieved  of  considerable  cash 
and  he  secures  the  knowledge  that  he  has  not  been 
cured  this  time,  so  tries  the  next  specialist  who  words 
his  advertisement  somewhat  differently. 

It  is  certainly  the  duty  of  every  physician  to 
inform  every  young  man  with  whom  he  comes  in 
contact,  and  has  a  chance  to  do  so,  as  to  the  true 
functions  of  these  organs. 

Many  men  need  treatment  for  these  conditions. 
This  can  be  given  them  by  some  good  physician 
who  lives  in  their  own  community  far  better  than 
can  the  advertiser,  who  in  the  majority  of  instances 
furnishes  the  patient  with  an  aphrodisiac,  which  cer- 
tainly does  not  do  the  young  unmarried  man  much 
good. 

The  conditions  for  which  this  class  of  patients 
usually  seeks  relief  are  spermatorrhoea,  nocturnal, 
diurnal,  and  precipitate  emissions,  prostatorrhcea, 
etc.  These  all  have  various  causes,  and  their  proper 
treatment  will  be  taken  up  in  regular  order. 
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LOST   VITALITY 

If  this  condition  really  exists,  it  certainly  needs 
treatment  and  in  a  proper  way.  Many  a  young  man 
has  brooded  over  the  language  used  in  the  advertise- 
ment of  the  quack,  which  he  thinks  accurately  de- 
scribes his  case,  until  the  worry  causes  him  to  lose 
flesh,  which  he  ascribes  to  the  oozing  mucus  noted 
at  time  of  stool.  Nevertheless,  some  form  of  treat- 
ment is  necessary,  but  not  the  usual  medicines  pre- 
scribed by  the  advertiser,  which  are  on  the  aphro- 
disiac order  to  all.  The  patient  should  be  thoroughly 
examined  and  his  exact  condition  treated. 

Treatment. — ^The  complete  treatment  of  many 
cases  will  be  nothing  more  than  some  sound  advice 
or  a  few  explanations  relative  to  natural  body  func- 
tions. Others,  who  have  sensitive  prostatic  urethras, 
a  relaxed  condition  of  the  openings  to  the  seminal 
vesicles,  spasmodic  and  organic  strictures,  general 
hyperaesthesia,  etc.,  will  need  appropriate  treatment. 


PROSTATORRHCEA 

Prostatorrhoea  is  an  excess  of  prostatic  secretion. 
This  may  flow  intermittently  or  continuously,  but 
usually  flows  back  into  the  bladder  and  is  voided 
with  the  urine. 

The   common  cause  is  a  passive  congestion.     It 
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usually  occurs  in  young  and  middle-aged  men  and 
more  frequently  in  the  unmarried,  and  this  in  turn 
is  brought  on  by  sexual  excesses,  masturbation,  in- 
temperance in  eating  and  drinking.  In  gouty  and 
rheumatic  conditions  the  tendency  towards  pelvic 
congestion  is  common,  making  this  a  possible  cause. 
Spasmodic  and  organic  strictures  or  any  condition 
capable  of  producing  an  irritation  are  common 
causes.  Rectal  diseases  should  receive  consider- 
ation, also  horseback  and  cycle  riding,  drastic 
cathartics,  etc.,  as  etiological  factors. 

Usually  a  diagnosis  can  be  made  by  the  patient 
voiding  a  specimen  of  urine  in  three  portions.  The 
first  will  be  cloudy  or  milky ;  this  contains  the 
urethral  contents.  The  second  will  be  more  clear, 
and  the  third  will  be  entirely  so.  The  amount  of 
variation  between  the  first  and  the  other  portions 
will  usually  correspond  to  the  severity  of  the  case. 
The  microscope  is  necessary  to  differentiate  this  con- 
dition from  spermatorrhoea. 

Treatment. — Should  hemorrhoids,  anal  fissure, 
phimosis,  urethritis,  stricture,  gout,  or  rheumatism 
be  present,  they  should  receive  prior  consideration. 

The  young  or  middle-aged  man  who  usually  comes 
asking  for  the  cure  of  a  discharge  which  takes  place 
at  time  of  stool  or  at  time  of  any  act  of  straining  or 
at  the  time  of  an  erection,  generally  tells  the  physi- 
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cian  that  this  was  brought  on  by  early  vices,  and 
that  now  the  weakened  condition  is  being  kept  up 
by  night  emissions  occurring  from  one  to  three  times 
eacli  week. 

My  method  of  treating  these  cases  is  to  tell  the 
patients  that  it  is  perfectly  natural  for  continent, 
healthy  men  to  have  night  emissions  occasionally. 
I  next  tell  them  it  will  be  necessary  to  keep  them 
under  surveillance  for  several  months,  that  they  will 
have  to  follow  my  directions  with  regard  to  treat- 
ments, medicines,  habits  of  life,  etc.,  and  that  we 
will  get  results. 

In  these  cases  there  is  usually  a  mild  inflamma- 
tion or  intense  congestion  of  the  prostatic  urethra ; 
this  causes  spasmodic  strictures,  which  by  their  irri- 
tative action  induce  a  flow  of  the  prostatic  fluid. 
The  urethra  is  hypersensitive  at  this  point,  which  is 
a  common  cause  of  excessive  and  precipitate  emis- 
sions. The  patient  may  have  a  very  narrow 
meatus. 

The  hypersensitiveness  should  first  be  treated, 
and  this  is  best  done  with  the  following  formula : 

B     Sodium  bromide,  S  ii ; 
Potassium  citrate,  5  ii ; 
Atropine,  gr.  ^j; 
Syrup,  q.s.  ad  Jiii. — M. 
S.    Teaspoonful  after  each  meal,  in  water. 
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After  the  patient  has  taken  this  for  several  days, 
a  cold  steel  sound  is  introduced  of  such  a  size  that 
its  passage  is  easily  induced.  A  No.  16  French  is 
the  usual  beginning  size.  This  is  repeated  every 
fourth  day,  larger  sounds  being  used  as  dilatation 
progresses,  until  in  the  course  of  a  few  weeks  as 
high  as  a  No.  35  French  can  be  introduced  in  some 
cases. 

The  dilatation  of  the  canal  will  cure  the  spasmodic 
strictures,  and  the  cold  steel  has  a  tonic  action  on  the 
mucous  membrane.  The  canal  should  be  dilated  to 
as  great  a  degree  as  possible  in  these  cases,  to  get  the 
best  results. 

With  the  bromide  compound  tlie  patient's  sensory 
system  can  be  obtunded  to  such  an  extent  that  no 
inconvenience  will  be  experienced  while  the  sound  is 
being  used. 

The  potassium  citrate  will  remove  any  irritating 
quality  of  the  urine.  Atropine  assists  in  controlling 
the  emissions  by  lessening  the  secretion  and  by  its 
anodyne  action. 

After  the  bromide  formula  has  been  used  for  some 
time,  suflScient  sedative  action  can  be  maintained  by 
the  following : 

R     Tr.  salix  nigra  (Lloyd's), 
Syrup,  ail  ^u. — M. 
S.     Teaspoon ful  three  or  four  times  a  day. 
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This  drug  does  not  upset  the  stomach,  as  do  the 
bromides,  and  its  action  is  quite  similar  in  these 
cases. 

Cases  of  prostatorrhoea  that  resist  this  form  of 
treatment  and  are  due,  as  they  usually  are,  to  areas 
of  inflammation,  can  be  cured  by  making  applica- 
tions of  a  silver  nitrate  solution,  thirty  grains  to  the 
ounce,  to  the  inflamed  spots  through  an  endoscope, 
or  a  few  drops  of  a  strong  solution  can  be  de- 
posited at  this  point  with  a  deep  urethral  syringe. 
If  a  special  syringe  is  not  at  hand,  the  treatment 
can  be  given  by  putting  a  couple  of  drops  of  the 
solution  in  the  end  of  a  male  catheter  that  is  to  be 
introduced,  and  the  end  closed  with  a  little  vaseline. 
With  a  small  wire  tipped  with  rubber  to  act  as  a 
plunger,  the  solution  can  be  forced  out  at  the  desired 
location,  as  the  sensitiveness  will  show. 

When  using  sufiicient  of  the  solution  to  cover  the 
entire  canal  over  even  a  short  distance,  as  must  some- 
times happen  when  the  injections  are  used,  the  sound 
should  be  introduced  every  fourth  day  until  the 
action  of  the  medicine  has  ceased,  to  prevent  the 
possible  occurrence  of  a  stricture. 

SPERMATORRHCEA 

The  subjects  of  this  so-called  "spermatorrhoea" 
are  almost  invariably  hypochondriacs — patients  who. 
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having  developed  some  derangement  of  the  sexual 
organs  as  a  result  of  masturbation,  ungratified  sexual 
desire,  dallying  with  women,  or  sexual  excess,  notice 
and  magnify  the  symptoms,  and,  through  ignorance, 
regard  physiological  manifestations  as  evidence  that 
they  are  losing  their  manhood.  The  concomitant 
mental  distress  produces  disturbances  of  the  digestive 
system,  muscular  pains,  headache,  pain  in  the  side 
and  back,  general  debility,  and  similar  symptoms  of  a 
neurasthenic  type.  The  mucopurulent  drop  so  char- 
acteristic of  the  last  stage  of  chronic  urethritis ;  the 
fluffy  shreds  found  in  the  urine  with  this  condition ; 
amorphous  phosphates,  because  of  their  "  milky- 
white*'  appearance ;  amorphous  urates,  because  of  the 
"  thick"  appearance  they  give  the  urine ;  and  even 
the  normal  flocculent  cloud  of  mucus  precipitated  in 
urine  that  has  stood  awhile  are  credited  by  the  over- 
wrought imagination  with  being  semen. 

Prostatorrhoea  is  the  most  common  cause  of  errors 
of  diagnosis,  the  drop  of  fluid  that  appears  while 
straining  at  stool,  especially  if  it  contain  a  few 
spermatozoa,  being  the  misleading  symptom.  A 
positive  diagnosis  of  spermatorrhoea  should  not  be 
made  until  after  several  frequent  examinations  of 
the  suspected  drop.  Over-distention  of  the  seminal 
vesicles  and  ampullae,  together  with  a  patulous  state 
of  the  orifices  of  the  ejaculatory  ducts,  may  allow 
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the  loss  of  a  small  amount  of  semen  from  the  press- 
ure exerted  while  urinating  or  at  stool.  Semen  may 
be  normally  forced  out  with  the  urine  without  co- 
existing prostatorrhoea. 

The  diagnosia  can  only  be  made  with  the  micro- 
scope, frequent  examinations  being  made  for  some 
time. 

The  treatment  is  practically  that  of  prostatorrhoea. 
It  includes  local  and  general  measures:  sedative 
first,  and  tonic  afterwards.  Galvanism  and  fara- 
dism  are  beneficial  in  some  cases. 

For  a  relaxed  condition  of  the  openings  of  the 
ejaculatory  ducts,  painting  with  the  strong  silver 
solution  given  under  treatment  of  prostatorrhoea  is 
effective  medication,  together  with  the  other  meas- 
ures given  under  that  heading. 

NOCTURNAL   EMISSIONS 

A  great  many  authorities  agree  that  if  emissions 
occur  during  sleep  oftener  than  every  ten  days  they 
are  due  to  a  pathological  condition,  which  should  be 
treated. 

The  general  causes  of  nocturnal  emissions  that  are 
pathological  are  anaemia  or  any  similar  condition  that 
will  lower  the  vitality,  hypersesthesia  of  the  pros- 
tatic urethra,  stricture,  and  in  fact  any  of  the  condi- 
tions which  bring  on  a  prostatorrhoea  or  impotence. 
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Treatment. — ^The  treatment  is  in  every  way  simi- 
lar to  that  of  prostatorrhoea.  The  prescription  con- 
taining the  bromide,  citrate,  and  atropine  will  be 
found  to  be  as  near  a  specific  as  can  be  found  in  the 
medicine  line  for  nocturnal  emissions.  This  with 
the  salix  nigra  as  an  alternate  medicine,  coupled 
with  the  use  of  the  sound  and  such  other  treatment 
as  the  case  will  demand,  will  almost  invariably 
give  good  results. 

Various  mechanical  contrivances  have  been  ad- 
vertised as  sure  cures  for  nocturnal  emissions. 

One  of  these  is  an  instrument  applied  to  the  back 
to  keep  the  sufferer  from  lying  on  that  part  of  his 
body,  as  this  position  is  a  common  one  in  which  the 
patient  finds  himself  at  the  time  emissions  occur. 
A  number  of  spools,  four  or  six,  are  bound  together 
in  the  form  of  a  square.  These  are  tied  over  the 
lumbar  region.  This  will  cause  sufiScient  irritation 
to  awaken  the  patient  should  he  lie  on  the  back. 

Another,  and  possibly  the  best  contrivance  yet 
offered  for  sale,  is  a  ring  made  a  little  larger  than 
the  circumference  of  the  flaccid  penis.  On  the  in- 
side of  the  ring  are  sharp  projections,  which  prick 
the  organ  when  an  erection  takes  place  and  awaken 
the  person.  He  should  now  remove  the  instrument, 
urinate,  and  replace  it  before  going  to  sleep. 

In   certain  cases  I  find  it  necessary  to  prescribe 
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this  kind  of  treatment,  and  then  explain  to  the 
patient  how  he  can  manufacture  one  which  does  the 
work  as  well  as  that  advertised  for  sale  for  from  five 
to  ten  dollars.  A  piece  of  tin  half  an  inch  or  more 
wide,  and  of  a  sufficient  length  to  make  a  ring  of  a 
circumference  to  suit  the  individual,  is  perforated  in 
a  dozen  or  more  places  with  a  somewhat  blunt- 
pointed  instrument ;  a  small  nail  will  answer.  The 
displaced  tin  can  be  elevated  to  the  desired  height 
and  sharpened,  thus  forming  the  projections.  The 
tin  is  now  bent  in  a  circle  to  the  desired  diameter, 
and  held  in  position  by  hooks  soldered  to  the  tin 
where  the  ends  come  together,  or  tied  with  a  string 
which  perforates  an  opening  made  near  each  of  the 
two  meeting  ends.  It  can  be  lined  with  a  thin  layer 
of  absorbent  cotton. 

This  is  a  very  valuable  instrument, — so  pro- 
nounced by  several  young  men  who  have  applied 
to  me  for  relief.  I  would  not  depend  on  it  en- 
tirely, for  there  are  usually  general  and  prostatic 
hypersensitiveness  and  other  conditions  which  re- 
quire medicinal  and  other  treatment  besides  the 
preventive. 

IMPOTENCE 

The  causes  of  this  condition  are  various.  The 
atonic,  paralytic,  or  paretic,  psychic,  symptomatic, 
etc.,  are  the  usual  forms. 
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The  psychic  is  due  to  the  predominance  of  the 
cerebral  inhibitory  centres.  Irritable  impotence 
results  from  undue  excitability  of  the  nervous  cen- 
tres, and  is  generally  due  to  habitual  masturbation 
or  excessive  venery.  In  this  form  the  semen  is 
ejaculated  before  entrance  to  the  vagina  can  be 
effected  and  the  erection  rapidly  subsides. 

The  symptomatic  form  is  due  to  the  use  of  some 
drug,  such  as  opium,  or  to  some  disease. 

Treatment. — Galvanic  or  faradic  electricity  is  of 
considerable  benefit  in  some  cases,  one  pole  being 
placed  over  the  perineum,  the  other  moved  about 
over  the  sexual  organs  and  pubic  region ;  or  a  bul- 
bous sound,  protected  by  a  rubber  covering  through- 
out its  length  except  at  the  bulb,  is  introduced  into 
the  urethra  as  far  as  the  prostate,  and  the  electricity 
given  in  this  manner. 

In  all  cases  of  the  irritable  type  the  patient  should 
be  given  the  sedative  treatment  recommended  for 
prostatorrhoea.  He  should  be  made  to  understand 
that  a  long  rest  to  the  sexual  organs  is  absolutely 
necessary  if  he  is  to  receive  any  benefit,  and  then 
with  the  tonics,  sedatives,  sounds,  electricity,  baths, 
etc.,  try  to  bring  his  health  up  to  the  standard.  If 
the  man  be  young  or  middle-aged,  results  can  be 
promised  if  directions  are  followed. 

It  is  almost  useless  to  offer  prescriptions  which  are 
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on  the  aphrodisiac  order,  for  almost  every  variety  of 
formula  is  now  being  furnished  to  the  physician  by 
the  physicians-supply  houses,  and  almost  all  that 
are  offered  have  that  kind  of  an  action ;  but,  never- 
theless, I  will  give  a  few  that  I  think  are  the  best 
now  in  use. 

B     Zinc  phosphide,   gr.i; 

Ex.  damiana,  gr.  ii ; 

Ex.  nux  vom., 

Cannabin,  M  gr.  ^.— M. 
Mako  into  one  tablet. 
S.     One  before  meals  and  at  bedtime. 

The  tablet  can  be  given  an  irritative  action  by  the 
addition  of  one-fifteenth  of  a  grain  of  cantharides. 

B     Zinc  phosphide,  gr.  v ; 

Ferri  sulph.,  3  i ; 

Quinine  sulph.,  gr.  J  ; 

Strych.  sulph.,  gr.  i. 
Ft.  pil.  No.  xl. 

S.    Two  after  meals. 

In  some  cases  from  two  to  four  drachms  of  the 
fluid  extract  of  damiana  three  times  a  day  act  bet- 
ter than  any  other  remedy. 
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GONORRHOEA   AND    GLEET 

These  two  diseases  are  common  ones  which  come 
to  the  specialist  for  treatment.  Many  long-standing 
cases  are  made  so  by  improper  medication  or  care- 
lessness, with  regard  to  diet,  habits,  etc.,  on  the  part 
of  the  patient,  and  this  is  the  class  that  visits  many 
physicians  before  they  are  cured. 

No  one's  success  in  handling  these  cases  depends 
upon  the  possession  of  a  particular  remedy  which 
acts  as  a  specific,  but  is  due  to  the  fact  that  he  is 
expert  in  remedying  or  avoiding  complications,  in 
noting  the  stage  of  the  disease  he  is  treating,  and 
in  changing  the  treatment  to  fit  the  condition  as 
the  disease  develops  or  progresses. 

Too  many  patients  are  given  the  same  old  astrin- 
gent injection,  without  regard  to  the  acuteness  or 
chronicity  of  the  disease,  its  complications,  or  its 
actual  cause,  and  if  the  patient  gets  well  it  is  in 
spite  of,  and  not  from  the  curative  action  of,  the 
medicine.  The  patient  usually  is  perfectly  ignorant 
as  to  the  true  course  taken  by  the  ordinary  case  of 
gonorrhoea,  and  imagines  that  there  are  plenty  of 
remedies  that  will  abort  the  disease  at  once  and  at 
any  stage,  and,  if  relief  is  not  secured  at  once,  he 
starts  on  his  rounds  of  the  doctors,  and  many  times 
ends  up  with  the  advertising  specialist,  who  is  cun- 
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ning  enough  to  take  the  case  by  the  month  or  cure 
it  for  a  special  price. 

I  think  that  no  physician  should  undertake  the 
treatment  of  these  diseases  by  making  a  charge  for 
each  prescription,  but  should  make  a  total  charge 
for  each  case.  He  should  instruct  the  patient  that 
more  cases  will  require  treatment  for  one  or  more 
months  than  for  a  less  time.  Then  the  case  can  be 
frequently  seen,  complications  met,  and  the  stages 
treated  as  they  develop. 

A  patient,  and  the  physician  also,  may  think  the 
case  is  gonorrhoeal  when  in  reality  it  is  a  urethritis, 
having  a  traumatic,  chemical,  toxic,  chancroidal,  or 
syphilitic  origin,  or  due  to  one  of  the  other  bac- 
teria. The  microscope  at  once  settles  this,  and 
enables  one  to  say  whether  a  few  injections  or  simple 
treatment  will  rapidly  effect  a  cure,  which  will  be 
the  case  if  it  have  some  other  cause  than  the  gono- 
coccus,  or  that  the  disease  is  sure  to  need  treatment 
for  a  few  weeks,  which  will  be  the  case  if  the  gono- 
cocci  are  found. 

The  routine  prescribing  of  Swift's  soluble  bougies 
or  James's  one-night  gonorrhoea  cure,  which  are 
highly  recommended  by  the  physicians  -  supply 
houses  in  the  doctor's  vicinity,  should  be  discon- 
tinued. These  remedies  are  all  right  in  their  place, 
but  nothing  but  a  knowledge  of  their  composition 
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and  strength  will  allow  of  their  use  in  any  case 
through  all  its  stages. 

ACUTE   GONOBBH(EA 

The  patient  should  receive  some  internal  medicine, 
the  nature  and  strength  of  which  must  depend  on 
the  severity  of  the  case.  For  a  beginning  case  there 
is  nothing  better  than  aconite  and  the  bromide  and 
citrate  of  potassium. 

K     Fid.  ex.  gelsemium,  388; 
Spt8.  nitrous  ether,  3  88 ; 
Tr.  aconite,  gtt.  xv  ; 
Potassium  bromide,  S  88 ; 
Syrup, 

Water,  aa  q.s.  ad  3  iv. — M. 
S.    Teaspoon ful  in  half  a  glass  of  warm  water  every  three 
hours. 

Methylene  blue  is  of  great  value  in  the  beginning 
of  a  case  when  the  microscope  has  demonstrated  the 
presence  of  the  gonococci.  It  will  not  abort  the 
diesase,  but  will  cause  a  prompt  disappearance  of 
the  specific  ciiuse. 

Or  the  following  may  be  given : 

R     Tr.  aconite,  3  ss ; 

Potassium  bromide,  3  ss ; 
Potassium  citrate,  3ii ; 
Water,  q.s.  ad  Siv. — M. 
S.     Teaspoon  ful  in  a  glass  of  water  every  three  hours. 
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This  formula  should  not  be  used  loug  enough  to 
produce  an  alkalinity  of  the  urine,  for  cystitis  might 
be  the  result  of  a  non-acidity. 

Hot-water  injections  several  times  a  day  are  better 
as  early  treatment  than  the  use  of  astringents.  Ex- 
cellent results  can  be  gotten  many  times  by  this 
treatment  alone.  The  water  should  be  as  hot  as  can 
be  borne. 

The  injection  treatment  of  acute  cases  should  be 
of  an  anodyne  character,  as  the  following : 

R     Atropine  sulpb.,  gr.  ii ; 
Bis.  Bubnit.,  3ii ; 
Mucil.  acacia, 
Distilled  water,  aa  Jii. 
Shake  well.     Inject  three  times  a  day. 

Two  drachms  of  the  tincture  of  opium  can  be  sub- 
stituted for  the  atropine  in  the  above  prescription  or 
added  to  it  together  with  the  last-named  drug. 

Morphine  sulphate  and  cocaine  may  be  used  in 
suitable  proportions  for  the  same  purpose. 

It  is  sometimes  very  advantageous  to  add  a  mild 
sedative  astringent,  such  as  four  grains  of  lead  ace- 
tate. 

During  the  increasing  stage  of  gonorrhoea,  if  in- 
jections are  used,  they  should  be  of  a  very  mild 
nature.    The  double  chloride  of  mercury  1  to  30,000 
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in   glycerin   and  water   is   as  strong  as  should  be 
used. 

In  the  stationary  stage  the  strength  of  the  astrin- 
gent can  be  increased. 

It  does  not  matter  so  much  which  astringent  is 
used,  but  stress  should  be  laid  on  the  method  of 
employing  it. 

The  zinc  baths  are  probably  as  much  used  as  any; 
many  specialists  prefer  zinc  sulphate  ;  with  others 
the  sulphocarbolate  or  iodide  gains  precedence. 

Silver  nitrate  is  preferred  by  many  as  a  routine 
injection. 

The  new  silver  preparations  are  far  better  than 
any  of  the  old  astringents.  Argonin,  protargol, 
argurol,  and  many  similar  ones  put  up  by  physi- 
cians-supply houses  are  very  efficient. 

Many  prefer  a  bougie  three  inches  in  length  and 
of  a  diameter  that  will  allow  it  to  be  easily  intro- 
duced into  the  urethra.  These  are  composed  of  sed- 
atives and  astringents  in  varying  proportions.  This 
is  a  good  method  of  treating  some  cases  and  offers 
the  advantage  of  being  cleanly.  The  following  is 
the  formula  of  a  bougie  used  by  an  advertising 
specialist  of  the  writer's  acquaintance.  He  claims 
never  to  use  any  other  form  of  treatment,  and  re- 
ports that  in  his  hands  this  gives  better  results 
than  any  other  method : 
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B     Zinc  sulph.,  gr.  }  ; 
Boracic  acid,  gr.  ii ; 
Carbolic  acid,  gr.  J  ; 
Antipyrin,  gr.  i ; 
Mur.  hydrastine,  gr.  i ; 
Morph.  sulph.,  gr.  t ; 
Oil  theobroma,  q.s. — M. 
Make  one  suppository. 
S.     One  should  be  introduced  every  four  hours. 

I  think  that  suppositories  and  deep  urethral  in- 
jections are  both  poor  treatment  while  the  case  is 
acute  or  in  the  increasing  stage.  Usually  the  intro- 
duction of  even  the  soft  rubber  catheter  or  a  sup- 
pository that  is  sufficiently  stiff  will  be  decidedly 
irritating,  which  will  outweigh  the  beneficial  action 
of  the  medicine. 

As  soon  as  the  acute  symptoms  begin  to  subside, 
local  treatment  of  a  more  pronounced  order  is  to  be 
undertaken. 

If  it  is  thought  desirable  to  use  treatment  in  the 
form  of  a  suppository  in  the  acute  stage,  the  follow- 
ing will  be  found  to  be  an  ideal  one,  and  will  give 
good  results  if  the  inflamed  condition  of  the  urethra 
will  allow  of  its  easy  introduction. 

B     Ex.  belladonna,  gr.  iii ; 
Pulv.  opii,  gr.  xii ; 
Ichthyol,  3  i ; 
Oil  theobroma,  q.s. 
Make  12  suppositories.     Introduce  one  each  day. 
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During  the  decreasing  stage  the  astringent  sup- 
pository is  an  ideal  one. 

Abortive  treatment  has  been  recommended.  This 
consists  in  using  a  pressure  injection  of  hot  perman- 
ganate of  potash  solution  1  to  4000.  Distention  of 
the  canal  caused  by  several  drachms  of  the  solution 
being  forced  into  it  at  one  time  and  held  in  for  sev- 
eral minutes,  it  is  claimed,  reaches  the  most  remote 
affected  part  and  causes  a  rapid  subsidence  of  the 
symptoms.  This  may  be  true  in  some  cases,  but  in 
many  patients  even  the  mild  permanganate  solution 
will  superinduce  an  inflammatory  condition  of  the 
periurethral  structures,  accompanied  by  a  congested 
irritable  condition  of  the  canal,  attended  by  a  most 
intractable  watery  discharge,  mucoid  in  character, 
which  often  proves  most  rebellious  to  treatment. 
Relapses  after  cessation  of  irrigations  are  quite  com- 
mon. 

CHBONIC    GONORRHCEA    AND    GLEET 

The  chronic  form  of  this  disease  is  more  easily 
remedied  than  are  the  more  severe  acute  cases,  espe- 
cially if  an  immediate  cure  is  attempted. 

If  the  condition  be  a  posterior  urethritis,  many 
cases  are  best  treated  by  the  use  of  the  astringent 
bougie  mentioned  under  acute  gonorrhoea. 

The  sulphate  of  thallin  in  from  15  to  25  per  cent, 
solution  is  probably  second  to  none  as  an  antiseptic 
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and  astringent  for  the  routine  treatment  of  chronic 
inflammations  of  the  posterior  urethra.  The  new 
silver  preparations  in  solutions  of  varying  strength, 
injected  or  applied  through  an  endoscope,  are  of  ben- 
efit, as  are  also  sulphate  of  copper  and  silver  nitrate. 

Iodine  in  glycerin,  three  grains  to  the  ounce, 
applied  to  the  urethra  through  the  endoscope,  will 
favorably  influence  some  cases  which  resist  other 
treatment. 

Internal  TreatmenL — The  patient  should  receive 
internal  treatment,  and  the  following  formulae  will 
be  found  to  be  the  ones  most  commonly  employed 
by  the  best  specialists : 

R     Liquor  potassas,  3  v  ; 
Tr.  nux  vom.,  3iii; 
Fid.  ex.  pichi,  Ji ; 
Mix.  calisaya,  q.s.  ad  3  iv. — M. 
S.     Teaspoonful  in  water  every  two  hours. 

K     A  mm.  benzoate,  3ii ; 
Fid.  ex.  cubebs, 
Tr.  eucalyptus,  aa  3ii ; 
Ex.  glycyrrhiza,  Si ; 
Syrup,  q.s.  ad  Jvi. — M. 
S.     Tablespoonful  in  water  after  meals. 

B     Methylene  blue. 

Oil  of  sandal  wood, 

Oleoresin  of  copaiba,  aa  3i ; 

Oil  of  cinnamon,  gtt.  xx. — M. 
Make  20  capsules. 

S.     One  after  meals. 
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B     Salol, 

Balsam  copaiba,  aa  ^iv; 

Oleoreflin  of  cubebs,  3ii. — M. 
Make  24  capsules. 

S.     One  after  meals. 

General  Remedies. — ^There  are  many  similar  for- 
mulse  that  could  be  given  of  the  various  tablets, 
pills,  and  capsules  which  it  is  claimed  have  a  specific 
action,  but  they  are  always  made  up  of  some  or  all 
of  the  following  remedies :  Cubebs,  sandal  wood, 
methylene  blue,  salol,  alum,  matico,  turpentine,  eu- 
calyptus, the  benzoates,  and  lithium  salts,  and  others 
of  similar  action  but  no  more  effective. 

The  best  action  is  not  gotten  from  the  routine 
prescribing  of  a  bunch  of  remedies,  but  by  fitting 
in  as  accurate  a  manner  as  possible  the  one  remedy 
to  the  condition  or  disease. 

There  is  one  other  important  point  about  which 
many  physicians  are  very  careless,  and  that  is  the 
patient's  hygiene.  Absolute  cleanliness  is  positively 
essential.  The  clothing  of  the  patient  should  be 
protected  from  the  discharge  by  appropriate  dress- 
ing. Frequent  washing  with  very  hot  water  should 
be  strictly  enjoined.  All  highly  seasoned  foods  and 
alcoholic  liquors  and  beers  should  be  prohibited. 
The  digestion  should  be  watched,  and  the  bowels 
kept  regular.     If  all   these  precautions  have  been 
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taken,  the  first  step  will  have  been  made  towards 
giving  the  patient  a  scientific  course  of  treatment, 
which  is  far  better  than  the  usual  routine  formula 
of  the  quack  or  careless  physician. 

STRICTURE 

This  is  of  two  kinds,  organic  and  spasmodic.  For 
a  complete  description  of  this  condition  the  reader 
is  requested  to  read  any  of  the  works  on  genito-uri- 
nary  diseases.  In  this  article  only  the  methods  of 
the  advertiser  will  be  given  or  peculiar  methods  not 
usually  given  in  the  texts. 

It  is  claimed  that  solvent  remedies  are  in  use  that 
will  completely  cure  stricture  of  any  kind.  All  of 
these  solvent  remedies  are  carica  papaya,  glycerole 
of  papoid,  and  cineraria  maritima.  The  latter  has 
been  brought  into  use  as  a  solvent  of  strictures  since 
receiving  such  high  praise  as  a  cataract  solvent. 

The  urethra  is  first  dilated  with  as  large  a  steel 
sound  as  can  be  introduced,  and  then  a  few  drops 
of  one  of  the  remedies  are  deposited  opposite  the 
stricture.  This  is  done  every  fourth  to  sixth  day 
until  cure  is  complete.  Whether  the  cure  is  brought 
about  by  the  gradual  dilatation  or  from  the  use  of 
the  remedies  or  by  both  is  left  to  the  reader,  but  the 
writer  believes  from  experience  that  they  do  have  a 
curative  action. 
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Before  using  the  sound  a  few  drops  of  fluid  ex- 
tract of  hyoscyamus  injected  into  the  urethra  will 
make  its  introduction  more  easy.  A  one  per  cent, 
solution  of  cocaine  will  be  sufficiently  ansesthetic  to 
allow  of  the  use  of  a  much  larger  sound. 

If  the  patient  has  a  contracted  meatus,  it  should 
be  cut  before  using  large  sounds  ;  even  a  moderately 
large  external  opening  should  be  enlarged  in  this 
manner,  for  it  is  at  this  point  that  the  greatest  pain 
is  experienced  when  large  sounds  are  introduced. 

Before  cutting  the  meatus,  a  piece  of  cotton  satu- 
rated with  a  ten  per  cent,  solution  of  cocaine  should 
be  applied  for  a  few  minutes  to  the  point  where  the 
incision  is  to  be  made. 

SEXUAL    CASES 

The  physician  will  many  times  be  consulted  con- 
cerning the  condition  of  the  sexual  organs  by  young 
and  middle-aged  men,  who  are  trying  to  cure  a  sup- 
posed weakness  or  genuine  abnormality  by  keeping 
constantly  on  hand  a  plenteous  supply  of  medicines 
for  the  cure  of  lost  manhood.  This  is  gotten  first 
from  one  and  then  from  another  advertising  special- 
ist or  nostrum  vender,  until,  after  a  decided  failure 
on  the  part  of  this  form  of  treatment  to  bring  about 
a  change  in  his  mental  and  physical  condition,  the 
patient,  as  a  last  resort,  determines  to  consult  his 
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home  physician  or  some  other  one  near  by  in  whom 
he  has  confidence,  to  see  if  a  cure  cannot  be  eflfected 
in  this  direction. 

Many  physicians  will  inform  these  men  that  there 
is  nothing  wrong,  and  if  they  would  keep  their 
minds  free  from  worry  for  a  time  they  would  be  all 
right.  They  allow  them  to  leave  the  office  to  con- 
tinue the  former  form  of  treatment  or  consult  the 
next  physician,  who,  if  posted  on  such  matters,  will 
give  them  proper  attention.  He  will  get  the  money 
that  would  have  gone  in  another  direction,  and  will 
have  the  everlasting  gratitude  of  the  patients. 

I  have  treated  a  great  many  such  men,  and  never 
neglect  to  at  once  bargain  with  them  to  place  their 
sexual  organs  in  as  normal  a  condition  as  possible. 

I  will  n6w  give  a  description  of  several  cases 
showing  the  method  of  handling  these  patients. 

Case  I. — This  case  is  that  of  an  unmarried  man, 
age  twenty-eight.  He  had  gone  the  rounds  of  the 
nostrum  venders  and  advertising  specialists,  and, 
not  getting  what  he  deemed  to  be  good  results,  de- 
termined to  consult  his  home  physician.  I  being 
the  family  doctor,  he  came  and  gave  me  a  complete 
history  of  his  case. 

The  man  had  indulged  excessively  in  sexual  in- 
tercourse around  the  early  twenlieSj  and  told  me  un- 
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asked  that  he  had  frequently  practised  self-pollution 
when  a  boy.  To  this  latter  vice  he  attributed  his 
present  weakened  condition. 

This  man  had  from  two  to  six  involuntary  night 
emissions  each  week  and  an  occasional  indulgence  in 
sexual  intercourse,  the  latter  for  the  purpose,  he 
said,  of  noting  whether  any  change  was  being  made 
in  his  condition  by  his  former  treatment.  He  said 
that  there  was  absolutely  no  sensation  at  these  times, 
that  the  emission  was  always  precipitate  and  erec- 
tions incomplete.  Complete  or  satisfactory  inter- 
course was  to  him  an  impossibility,  and  he  now 
feared  that  the  condition  of  the  sexual  function 
could  not  be  bettered  by  any  form  of  treat- 
ment. 

I  told  the  young  man  that,  if  he  would  follow  my 
directions  for  four  months,  I  would  institute  a  treat- 
ment that  would  make  a  change  for  the  better  in 
his  present  condition.  ("  With  this  class  of  cases  it 
is  always  best  to  bargain  to  treat  the  case  over  a 
period  of  several  months  and  to  demand  payment  in 
advance.  Otherwise  a  number  will  discontinue  treat- 
ment after  a  few  days  or  weeks,  and  your  results 
will  be  no  better  than  those  with  whom  the  patient 
formerly  treated.'') 

Examination  of  the  sexual  organs  revealed  very 
small  testicles  and  a  shrivelled  penis  which  had  a 
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cartilaginous  feel.  ("  This  latter  condition  is  char- 
acteristic with  this  class  of  patients.") 

I  now  introduced  a  No.  16  French  steel  sound 
and  noticed  several  very  tender  points  throughout 
the  urethra,  and  when  the  prostatic  portion  was 
reached  the  patient  almost  fainted,  the  hypersensi- 
tiveness  being  so  great. 

The  patient  was  then  given  the  following  formula, 
to  assist  in  overcoming  the  sensitive  condition  and 
to  control  the  emissions : 

B     Potassium  brom.,  Jii; 
Potassiuni  cit.,  3iii; 
Atropine  sulph.,  gr.  i  ; 
Syrup, 

Water,  aa  q.s.  ad  Jiv. — M. 
S.     Teaspoon ful  after  supper  and  at  bedtime. 

This  patient  came  for  treatment  every  fourth  day 
for  several  weeks ;  then  the  interval  was  lengthened 
to  one  week  for  the  remainder  of  the  time  of  treat- 
ment. 

As  rapidly  as  possible  a  larger  sound  was  used 
until  a  No.  31  F.  could  be  introduced.  Then  the 
size  was  changed  to  a  28  F.  for  a  few  times,  after 
which  this  form  of  treatment  was  discontinued. 

The  young  man  was  instructed  to  keep  on  hand  a 
supply  of  the  bromide  prescription  and  take  occa- 
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sional  doses  to  prevent  a  possible  occurrence  of  fre- 
quent emissions. 

This  patient  has  been  married  several  years  and 
reports  complete  satisfaction  from  every  quarter. 

Case  II. — This  case  is  that  of  a  young  man,  age 
twenty-four,  a  school-teacher  by  profession.  He 
had  patronized  the  nostrum  vender  and  advertising 
specialist  to  excess,  and  finally  abandoned  this  form 
of  treatment.  About  one  month  after  he  had  dis- 
continued the  use  of  those  remedies  he  came  to  the 
conclusion  that  he  would  consult  a  physician  about 
his  condition,  and  came  to  me  for  that  purpose. 

He  complained  of  the  frequent  loss  of  what  he 
thought  was  seminal  fluid.  This  occurred  while 
at  stool  or  at  the  time  of  an  erection.  He  also 
had  from  two  to  six  involuntary  emissions  each 
week. 

Examination  of  this  patient  revealed  a  contracted 
meatus  and  a  very  tender  prostatic  urethra.  The 
penis  was  small  while  in  the  flaccid  state  and  had 
the  cartilaginous  feel  spoken  of  in  Case  I. 

This  patient's  psychical  condition  needed  as  much 
attention  as  did  the  symptoms  spoken  of  above,  he 
being  almost  on  the  border  of  hypochondriasis.  I 
assured  him  that  his  condition  was  not  serious,  but 
emphasized  the  point  that  several  months  of  treat- 
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ment  would  be  necessary  to  bring  his  health  to  his 
normal  standard. 

Microscopical  examination  of  the  oozing  fluid  was 
negative  as  far  as  spermatozoa  were  concerned. 

A  ten  per  cent,  solution  of  cocaine  on  absorbent 
cotton  was  held  against  the  meatus  for  five  minutes. 
Then  it  was  enlarged  by  being  cut  both  ways  with 
a  sharp-pointed  bistoury. 

The  soundings  were  begun  with  a  No.  16  F.  and 
gradually  increased  until  a  No.  30  F.  could  be  intro- 
duced ;  then  a  smaller  size  was  used  for  a  few  times. 

The  bromide  formula  prescribed  for  Case  I.  was 
also  used  in  this  case. 

As  the  patient  noticed  one  symptom  after  another 
leaving  he  began  to  have  confidence,  and  what  had 
been  a  pronounced  hypochondriac  condition  of  mind 
changed  to  one  of  a  very  buoyant  character. 

In  this  case  massage,  cold  sponging,  and  plenty 
of  out-door  exercise  were  prescribed. 

Case  III. — A  married  man,  age  twenty-nine,  con- 
sulted me  several  years  since  in  regard  to  his  sexual 
system.  He  said  that  at  times  he  noticed  an  abun- 
dance of  mucus  in  the  urine  after  it  had  stood  for  a 
short  time.  He  complained  of  a  feeling  of  irrita- 
tion in  the  region  of  the  prostate  which  at  times 
amounted  to  a  severe  pain.    At  these  times  he  would 
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have  to  go  to  bed  and  make  poulticing  applica- 
tions of  flaxseed  meal  until  the  symptoms  abated. 
No  exploratory  examination  had  ever  been  made 
by  any  one  who  had  prescribed  for  him  at  these 
times. 

The  man  had  been  married  several  years,  and 
both  himself  and  wife  wished  for  children,  although 
none  had  come  to  bless  their  union. 

The  man  had  been  diseased  with  gonorrhoea  sev- 
eral years  before  marriage,  and  from  his  explanation 
of  the  manner  of  treatment  of  the  case  at  that  time 
I  judged  that  the  cauterizing  effect  of  the  injections 
used  was  responsible  for  what  seemed  to  be  his 
present  condition. 

Examination  with  a  very  small  bulbous  sound  re- 
vealed a  very  narrow  organic  stricture  at  the  bulbo- 
membranous  junction. 

The  patient  was  told  to  save  his  urine  for  exami- 
nation, a  specimen  to  be  saved  from  the  morning 
quantity  and  always  to  be  the  settled  portion.  In 
one  of  these  specimens  the  microscope  demonstrated 
a  large  quantity  of  semen.  The  man  said  that  on 
the  night  preceding  he  had  indulged  in  sexual  inter- 
course. This  fact  merely  brought  out  more  clearly 
the  idea  that  it  is  possible  for  a  very  narrow  strict- 
ure to  prevent  the  escape  of  the  semen  during  copu- 
lation, but  instead  it  takes  a  backward  course  and 
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enters  the  bladder  and  is  voided  with  the  urine  when 
the  bladder  is  emptied  next. 

The  stricture  was  divided  with  Otis's  dilating 
urethrotome  to  the  size  of  a  No.  30  F.,  and  kept  in 
that  condition  by  the  introduction  of  a  steel  sound 
No.  28  F.,  every  four  days  for  some  time.  The 
patient  made  an  uninterrupted  recovery  and  has  had 
none  of  the  symptoms  with  which  he  was  formerly 
troubled.  His  wife  has  since  borne  one  child,  con- 
ception taking  place  shortly  after  his  recovery  from 
the  stricture  operation. 

Case  IV. — ^This  is  a  case  of  impotence.  The  man 
was  forty-two  years  of  age  and  a  bachelor  at  the 
time  of  treatment.  He  had  been  contemplating 
matrimony  for  a  time,  and  was  holding  off  on 
account  of  sexual  weakness,  as  he  termed  his  condi- 
tion. He  had  visited  several  advertising  specialists, 
who  had  prescribed  for  a  long  time  with  no  benefit. 
Patent  nostrums  had  been  freely  patronized,  with 
results  similar  to  other  forms  of  treatment. 

He  came  to  me  for  advice,  and  requested  treat- 
ment if  I  thought  medication  would  improve  his 
condition  to  some  extent. 

This  man  had  made  several  attempts  to  have  sex- 
ual intercourse,  but  was  unable  to  produce  an  erec- 
tion, and  gave  up  in  disgust.     He  said  the  eflForts 
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were  made  to  prove  whether  or  not  he  had  the 
ability  to  fill  that  part  of  a  husband's  duties.  He 
had  occasional  involuntary  night  emissions,  with 
absolutely  no  sensation.  The  involuntary  night 
emissions  had  shown  only  a  small  amount  of  semen, 
hardly  being  sufficient  to  stain  the  clothing.  His 
last  voluntary  emissions  had  been  precipitate  and 
without  sensation. 

The  testicles  were  small,  flaccid,  cold,  and  relaxed. 
The  penis  was  small  and  had  the  cartilaginous  feel 
noted  in  the  other  cases.  The  meatus  was  con- 
tracted, but  there  were  no  sensitive  areas  throughout 
the  canal  when  explored  with  a  small  bulbous  sound. 

The  man  was  given  a  half-drachm  of  bromide  of 
sodium  and  a  small  dose  of  atropia  at  bedtime  every 
day  for  a  few  weeks,  and  at  the  same  time  the  syrup 
of  the  hypophosphites  was  taken  at  meal-time  in 
large  doses. 

Cold  sponging,  out-door  exercise,  and  massage 
were  each  day  thoroughly  employed. 

The  cold  steel  sounds  were  used  every  fourth  day 
for  several  weeks.  The  size  was  gradually  increased 
until  a  33  French  was  introduced.  The  meatus  was 
cut  just  before  the  gradual  dilatation  of  the  urethra 
was  begun. 

This  sort  of  treatment  was  kept  up  for  seven  or 
eight  weeks,  except  during  the  last  three  weeks  no 
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bromides  were  given,  the  tonics  only  being  regularly 
taken.  At  the  end  of  this  time  the  man  said  he  was 
no  better,  and  he  thought  that  he  was  completely 
and  incurably  impotent,  and  said  that  he  would  dis- 
continue treatment.  I  informed  the  patient  that  he 
had  best  continue  for  a  few  weeks  longer,  and  if  he 
was  not  benefited  we  would  then  drop  his  case. 

I  began  by  using  the  galvanic  current.  The 
electrode  connected  with  the  negative  pole  of  a 
galvanic  battery  was  placed  over  the  sacral  region 
and^  a  large  one  connected  with  the  positive  pole 
placed  firmly  upon  the  under  surface  of  the  testicles 
and  penis.  This  was  kept  up  for  fifteen  minutes. 
The  galvanic  current  was  also  passed  directly  through 
the  testicles.  This  method  is  indicated  when  there 
are  present  the  cold,  flaccid,  relaxed  testicles  and 
diminished  secretion  of  semen.  The  penis  was 
treated  with  the  faradic  brush  on  the  days  that  the 
other  treatment  was  given,  and  central  galvanization 
and  general  faradization  were  also  administered  sev- 
eral times  each  week.  After  six  weeks  of  this  form 
of  treatment  the  patient  would  frequently  have  an 
erection  while  the  sacral  and  under  surface  of  the 
testicles  were  being  treated. 

The  nourishing  food,  tonics,  massage,  baths,  etc., 
were  kept  up  throughout  the  treatments.  The  in- 
terval between  these  was  gradually  lengthened  until 
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the  patient  considered  himself  sufficiently  healthy 
to  enter  the  matrimonial  state.  The  man  reports 
that  his  present  condition  is  almost  a  normal  one, 
and  a  more  grateful  patient  it  would  be  difficult  to 
find. 

Case  V. — ^The  subjects  of  spermatorrhoea  are  al- 
most invariably  on  the  hypochondriac  order.  They 
have  developed  their  supposed  condition  by  mastur- 
bation and  dallying  with  women  or  by  ungratified 
sexual  desire  and  sexual  excess,  and,  the  effectf  of 
these  indulgences  becoming  noticeable  as  the  result- 
ing derangements  present  themselves,  the  patient 
naturally  thinks  that  the  mucous  discharge  is  semen. 
Nevertheless,  an  occasional  genuine  case  of  this  con- 
dition will  show  up  for  treatment,  and  this  case  be- 
longs to  that  type. 

The  patient  was  a  man,  age  twenty-five,  who  gave 
a  history  of  having  practised  and  indulged  in  all 
kinds  of  sexual  excesses  and  vices  from  early  boy- 
hood, and,  as  a  consequence,  was  losing  semen, 
which  happened  many  times  when  there  was  no 
straining  or  erection  present. 

Examination  of  the  suspected  fluid  showed  the 
presence  of  spermatozoa.  These  were  present  in 
almost  all  the  specimens  examined. 

Exploratory  manipulation  with  a  small  bulbous 
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sound  revealed  the  presence  of  areas  of  hypersen- 
sitiveness,  which,  however,  was  not  present  to  a 
marked  degree  in  the  prostatic  region. 

This  man  had  a  very  close  foreskin,  the  opening 
in  which  would  not  allow  of  its  being  slipped  over 
the  head  of  the  penis.  A  string  was  tightly  tied 
around  the  penis  three  inches  from  the  glans,  and, 
when  the  distal  end  of  the  organ  began  to  feel  numb 
from  the  shutting  off  of  the  circulation  and  the 
pressure  exerted  on  the  nerves,  the  man  was  circum- 
cised. The  foreskin  was  found  to  be  adherent  to 
the  glans,  and  when  this  adhesion  was  broken  up 
the  presence  of  a  substance  was  noted  resembling  a 
mixture  of  cheese  and  pus. 

The  man  was  now  treated  in  the  usual  manner 
with  the  sounds,  beginning  with  the  smallest  and 
gradually  increasing  until  a  33  F.  could  be  intro- 
duced. At  the  same  time  the  bromide  and  atropia 
prescription  was  given  after  supper  and  at  bedtime. 
General  faradization  was  employed  for  a  time  and 
then  general  galvanization  was  substituted.  Massage, 
cold  bathing,  diet,  etc.,  were  given  proper  attention. 

Considerable  improvement  was  noticed  in  the  pa- 
tient's personal  appearance,  but  occasional  micro- 
scopical examinations  of  oozing  fluid  revealed  the 
presence  of  spermatozoa. 

The  bulbous   sound  was   now  introduced.      The 
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wire  between  handle  and  bulb  was  insulated  with 
a  soft  rubber  catheter.  This  was  fastened  to  the 
negative  pole  of  a  faradic  battery.  A  wet  sponge 
was  placed  over  the  pubic  region  and  to  this  was 
attached  the  positive  electrode.  After  five  minutes' 
treatment  in  this  manner  the  poles  were  changed 
and  the  treatment  continued  another  five  minutes. 
This  was  kept  up  for  several  weeks,  without  much 
lessening  in  the  number  of  spermatozoa  present  in 
the  oozing  fluid. 

The  endoscope  was  now  brought  into  service  and 
through  this  instrument  applications  were  made  to 
the  openings  of  the  ejaculatory  ducts  of  a  solution 
of  silver  nitrate  containing  forty  grains  to  the  ounce. 
The  treatments  were  given  with  cotton  twisted  on 
the  end  of  a  slender  nasal  probe,  care  always  being 
taken  to  squeeze  the  cotton  after  being  dipped  in  the 
silver  solution  until  all  excess  was  removed,  and  the 
almost  dry  cotton  was  touched  to  the  diseased  sur- 
face. In  this  manner  the  fluid  would  not  run  to 
contiguous  parts  of  the  urethra,  from  which  a 
stricture  might  have  resulted. 

These  applications  were  made  every  four  days  for 
a  half-dozen  treatments  and  the  interval  was  then 
lengthened  to  one  week  for  four  weeks  more.  At 
the  end  of  this  time  there  was  no  abnormal  dis- 
charge of  any  nature. 
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REMARKS 

A  description  of  the  above  cases  has  been  given 
to  show  the  diiSerent  forms  of  treatment  to  which  it 
is  necessary  to  resort  to  get  results  in  cases  having  a 
variety  of  causes,  and  to  show  how  necessary  the  im- 
portant point  of  diagnosis  must  be  considered  to  en- 
able the  physician  to  determine  at  once  what  class 
of  treatment  shall  be  given  to  bring  the  case  to  a 
favorable  termination. 

It  is  necessary  that  every  person  who  has  or 
thinks  he  has  an  abnormal  condition  of  the  sexual 
organs  should  receive  a  course  of  treatment  extend- 
ing over  a  lengthy  period  of  time.  In  that  time  the 
functional,  organic,  or  psychical  conditions  can  be 
brought  to  the  normal  by  such  measures  as  are  indi- 
cated, or  sufficiently  so  to  cause  the  patient  to  be- 
lieve that  all  functions  have  been  brought  back  to 
as  healthy  a  condition  as  it  is  possible  for  them  to 
exi>erience. 

SYPHILIS 

The  routine  treatment  of  this  disease  is  with  mer- 
cury and  the  iodides,  and  many  times  everything  is 
expected  from  the  medicines ;  but  strict  attention  to 
the  general  health  far  outweighs  in  importance  the 
question  of  drugs.  Nutritious  and  digestible  food, 
a  very  restricted   use  of  alcoholics,  daily  sponging 
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with  salt  water,  followed  by  rubbing  with  coarse 
towels,  are  important  points  that  should  be  given 
decided  emphasis  in  the  treatment  of  this  disease. 

Mercury  holds  first  place  in  the  estimation  of 
almost  all  syphilographers  for  the  relief  of  symptoms 
and  radical  cure  of  the  disease.  The  protiodide  in 
doses  of  one-tenth  of  a  grain  gradually  increased  to 
one-third  grain  after  meals,  and  continued  as  the 
patient  tolerates  the  remedy,  is  probably  the  best 
method  of  prescribing  mercury  and  the  best  form  to 
use. 

When  not  contraindicated,  iron  can  be  given  to 
syphilitics  with  decided  benefit.  The  citrate  of  iron 
and  quinine  may  be  given  with  the  protiodide  or  one- 
sixtieth  to  one-twelfth  of  the  bichloride  used  instead. 

The  tannate  has  a  more  beneficial  action  on  some 
cases  than  other  forms  of  mercury.  The  beginning 
dose  is  one-fourth  to  one-half  grain  three  times  a  day. 

Inunctions  of  mercury  are  of  advantage  because 
the  stomach  is  spared  the  irritation,  and  many  times 
persistent  lesions  refuse  to  yield  to  other  methods  of 
administration.  Courses  of  twenty  inunctions  should 
be  taken  one  each  day.  A  fifty  per  cent,  ointment 
should  be  used,  having  lanolin  or  vaseline  as  the 
base.  To  avoid  producing  a  dermatitis,  it  should  be 
rubbed  into  different  parts  of  the  body,  preferably 
under  the  arms  and  on  the  inside  of  the  thighs  or 


GENITOURINARY    DISEASES  91 

where  the  skin  is  thin.  Better  results  will  follow  if 
hot  salt-water  baths  are  given  each  day  while  using 
the  inunctions.  In  some  cases  it  will  be  necessary 
to  discontinue  this  form  of  treatment  for  a  few  days 
or  to  make  the  intervals  between  rubbings  longer. 

Many  cases  that  resist  all  forms  of  treatment  can 
be  cured  by  the  injection  of  one-twentieth  of  a  grain 
of  the  bichloride  of  mercury  hypodermically  three 
times  a  day,  varying  the  dose  to  suit  the  case. 

Vegetable  Treatment  of  Syphilis, — ^There  are  many 
preparations  now  gotten  out  by  the  different  physi- 
cians-supply houses  which  are  claimed  to  be  specifics 
for  this  dreaded  disease  in  any  stage.  It  is  claimed 
that  they  are  of  purely  vegetable  composition  and 
certainty  of  action  and  strength. 

The  common  use  of  this  class  of  remedies  started 
when  Dr.  J.  Marion  Sims,  in  an  article  read  before 
one  of  the  medical  societies,  claimed  to  have  gotten 
wonderful  results  from  the  use  of  a  remedy,  the  for- 
mula of  which  had  come  down  from  the  Indian  doc- 
tors of  the  Creek  nation. 

The  following  is  the  formula : 

B     Fid.  ex.  smilax  sarsaparilla, 
Fid.  ex.  stillingia  sylvatica, 
Fid.  ex.  lappa  minor, 
Fid.  ex.  Phytolacca,  aa  Jii ; 
Tr.  xanthoxyluni,  Si- — M. 
S.     Teaspoonful  before  meals  and  at  bedtime. 
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A  great  many  people  claim  that  the  above  is  the 
formula  of  the  much-advertised  S.  8. 8.  But  as 
analyzed  by  several  prominent  chemists  the  latter 
remedy  is  shown  to  be  made  up  of  stillingia,  poke 
root,  sarsaparilla,  nitrate  of  potash,  a  small  quantity 
of  iron,  and  sufficient  alcohol  for  its  preservation. 

One  of  the  best  vegetable  preparations  known  of 
by  the  writer  is  composed  of  the  following  ingre- 
dients : 

B     Tr.  echinacea  angustifolia, 
Fid.  ex.  berberia  aqui folium, 
Fid.  ex.  stillingia  sylvatica, 
Fid.  ex.  rumex  crispus, 
Fid.  ex.  Phytolacca  decandra,  aa  Jii ; 
Fid.  ex.  casc^ra  sagrada,  3i. — M. 
S.     Teaspoonful  four  times  a  day. 

Many  physicians  will  not  prescribe  mercury  or 
the  iodides  on  account  of  the  irritation  of  the 
stomach  and  intestines  that  is  caused  by  the  use  of 
these  remedies,  and  depend  entirely  on  the  vege- 
table ones.  But,  no  matter  how  high  some  one 
remedy  has  been  lauded  as  a  specific,  cases  will  be 
found  that  will  not  get  well  unless  some  other  is 
used.  The  case  must  be  studied,  and  not  only  dif- 
ferent remedies  will  be  necessary  as  the  case  pro- 
gresses, but  different  methods  of  administering  them 
will  be  found  equally  important. 
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The  iodides  in  the  second  and  later  stages  are  very 
vahiable  remedies.  Large  doses  should  be  given  to 
be  of  best  service :  all  that  can  be  tolerated  should 
be  prescribed.  In  some  cases  this  will  reach  two 
hundred  grains  a  day,  when  it  is  given  well  diluted 
and  in  divided  doses. 


HERNIA 

The  treatment  of  hernia  without  the  knife  was^ 
first  proposed  and  practised  by  a  Dr.  Grage,  who* 
injected  oil  of  cloves,  which  succeeded  to  a  remark- 
able degree  in  effecting  a  cure  of  many  very  bad 
cases  of  hernia.  Professor  Pancoast  afterwards  was 
the  first  to  use  tincture  of  iodine  for  the  same  pur- 
pose. Dr.  Heaton  was  the  first  advocate  of  white- 
oak  bark  injections,  and  his  reports  show  many 
cases  completely  cured. 

A  number  of  deaths  have  been  reported  from  the 
injection  of  hernial  openings  by  the  doctors  who 
were  the  first  to  use  these  methods,  and  also  by  some 
of  the  more  modern  physicians.  Whether  this  has 
been  due  to  inexperience  or  while  experimenting  too 
much  fluid  has  been  injected,  or  whether  it  has  been 
improperly  placed,  thus  setting  up  a  peritonitis  or 
other  serious  condition,  probably  no  one  but  those 
who  gave  the  treatment  will  ever  know.  In  my 
opinion,  any  rupture  that  can  be  retained  by  a  truss 
can  be  cured  by  properly  injecting  the  proper  medi- 
cine. 

After  the  originators  of  the  injection  method  had 
gotten  bad  results  in  several  cases,  they  were  slow 
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about  continuing  this  form  of  treatment,  and  it 
gradually  fell  into  disuse,  but  has  now  been  revived, 
and  is  being  successfully  practised  by  numerous 
physicians. 

Clean  solutions  and  modern  antisepsis  all  around 
have  made  many  operations  possible  and  safe  which 
a  number  of  years  since  dared  not  be  undertaken, 
and  this  is  one  of  them. 

With  our  instruments  and  solutions  boiled  and 
the  site  of  operation  aseptic,  we  need  not  fear  to  use 
these  methods,  which  a  number  of  years  -ago  gave  a 
mortality  due  to  infection. 

A  cure  by  the  injection  method  is  brought  about 
by  irritating  or  astringent  medicines  which  excite 
sufficient  adhesive  inflammation  to  close  the  canal. 

The  first  thing  to  which  to  give  strict  attention  is 
to  supply  the  patient  with  a  properly  fitting  truss, 
for,  if  the  bowel  or  former  canal  contents  be  allowed 
to  gain  entrance  only  temporarily,  progress  is  re- 
tarded, and  in  many  cases  the  hernia  must  be  en- 
tirely re-treated. 

Do  not  allow  your  patient  to  accept  a  truss  that 
will  not  perfectly  hold  his  rupture  in  the  desired 
position  while  he  assumes  any  attitude  or  position 
possible, — that  is,  by  separating  the  limbs  and  squat- 
ting or  stooping,  rising  suddenly,  and  coughing  for 
several  minutes  while  going  through   these  move- 
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ments.  If  the  hernia  is  retained  after  making  these 
movements,  the  injection  method  will  give  results. 

While  the  patient  is  under  treatment  the  truss 
should  not  be  removed  night  or  day,  except  at  the 
time  of  treatment  or  when  it  is  necessary  to  give 
attention  to  the  inflammation  excited  by  the  injec- 
tion. At  these  times  the  patient  should  be  in  the 
recumbent  position,  and  he  should  so  remain  until 
the  truss  has  been  properly  reapplied. 

If  any  physician  will  follow  the  directions  given 
in  the  j^receding  and  following  pages,  he  will  have 
no  diflSculty  in  effecting  a  perfect  cure  in  90  per 
cent,  of  all  hernial  cases  where  the  canal  is  not  so 
large  that  its  obliquity  is  lost. 

INJECTION    REMEDIES 

Many  remedies  are  used  for  the  treatment  of 
hernia  by  the  injection  method,  and  the  inexpe- 
rienced person  usually  employs  one  that  is  too 
strong  or  unnecessarily  so.  A  remedy  capable  of 
exciting  a  mild  inflammation  or  irritation,  of  such  a 
nature  that  a  plastic  or  adhesive  material  is  thrown 
out  in  suflScient  quantity  to  cause  union  to  take  jilace, 
is  the  one  to  be  invariably  preferred. 

From  the  time  when  Dr.  Gage  used  his  first  injec- 
tion of  oil  of  cloves  and  Drs.  Pancoast  and  Heaton 
their  iodine,  cantharides,  and  oak  bark,  many  other 
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single  remedies  and  formulas  have  been  advocated 
and  territorial  rights  offered  for  sale  by  their  origi- 
nators. The  writer  is  acquainted  with  a  number  of 
men  who  include  the  injection  of  hernias  as  a  part 
of  their  special  work,  and  all  claim  the  best  results 
from  the  following  fluid,  which  each  one  claims  he 
purchased  from  an  advertising  specialist  now  retired. 
I  think  that  in  this  formula  we  have  the  astrin- 
gent, antiseptic,  and  irritant  qualities  in  sufiicient 
degree  to  set  up  a  mild  adhesive  inflammation,  and, 
when  carefully  introduced  at  the  proper  place  in  the 
hernial  opening  and  attention  given  to  after-treat- 
ment, good  results  can  invariably  be  expected. 

B     Carbolic  acid,  gtt.  xii ; 

Zinc  sulphate,  gr.  xx ; 

Thuja  (Lloyd's),  3ii ; 

Guaiacol  (pure),  gtt.  xxx ; 

Fid.  ox.  quercus  alba  (P.  D.*s), 

Glycerin,  aA  3iv ; 

Cinnamon  water,  q.s.  ad  Jii. 
Dissolve  the  zinc  sulphate  in  the  cinnamon  water,  add  the 
ficlycerin,  carbolic  acid,  and  guaiacol,  shake  thoroughly  until 
mixed,  and  add  the  other  drugs. 

This  can  be  used  at  once,  but  it  is  best  to  allow  it 
to  stand  for  several  days,  occasionally  agitating  it 
and  finally  filtering  through  paper.     It  possibly  is 
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not  necessary  to  boil  the  solution  before  injecting, 
but  probably  is  better  to  do  so. 

DIRECTIONS    FOR   TREATMENT 

After  the  patient  has  been  supplied  with  a  prop- 
erly fitting  truss  he  is  ready  for  the  operation,  and 
not  before  that  time. 

A  surgical  chair  or  table  can  be  used,  or  any  table 
that  will  cause  the  patient  to  lie  with  the  head  and 
chest  so  much  lower  than  the  remainder  of  the  body 
that  the  bowels  will  gravitate  away  from  the  hernial 
opening.  The  site  of  injection  should  now  be  thor- 
oughly scrubbed  with  soap  and  water,  the  parts 
washed  with  alcohol  and  then  with  the  double  chlo- 
ride of  mercury,  one  to  one  thousand.  The  hands 
of  the  operator  should  receive  similar  treatment. 
The  hypodermic  syringe  and  needle  should  be  made 
aseptic  and  all  precautions  taken  against  sepsis  as  for 
a  major  surgical  operation.  The  needle  selected 
with  which  to  make  the  injection  should  be  of  a 
length  to  suit  the  individual  case,  some  requiring  a 
longer  needle  than  others. 

After  filling  the  syringe  with  the  solution  be  sure 
to  remove  all  the  air  before  the  injection  is  made. 
This  is  done  by  turning  the  needle  point  upward 
and  pressing  on  the  plunger  until  a  drop  of  the 
solution  appears  at  the  point. 
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The  operator  should  now  introduce  the  fore- 
finger through  the  external  ring  and  introduce  the 
same  as  far  as  possible  into  the  canal  towards  the  in- 
ternal ring.  The  needle  should  be  introduced  at  a 
point  near  the  internal  ring  and  the  injection  made 
as  close  to  it  as  possible,  but  at  diflFerent  points  in  the 
canal. 

To  prevent  injury  of  the  cord,  care  should  be 
taken  to  raise  the  outer  wall  of  the  canal  as  far  as 
possible  with  the  introduced  finger  when  making 
the  puncture  and  depositing  the  medicine.  Rub  the 
part,  after  withdrawing  the  needle,  to  cause  a  scatter- 
ing of  the  fluid,  and  reapply  the  truss.  If  this  be 
a  properly  fitting  one,  the  patient  need  not  be  de- 
tained from  business. 

The  amount  of  fluid  to  be  used  with  each  treat- 
ment will  depend  somewhat  on  the  case,  but  ordi- 
narily three  or  four  drops  are  suflBcient  with  which 
to  begin  the  treatment. 

After  treatment  there  may  be  a  feeling  as  if  the 
parts  were  being  irritated.  This  is  due  to  the  slight 
inflammation  which  the  fluid  has  caused.  In  almost 
all  cases  this  will  disappear  in  a  few  days,  when  the 
second  treatment  should  be  given,  and  so  on  until  a 
cure  is  brought  about. 

In  some  cases  a  few  drops  will  be  sufficient  to  pro- 
duce a  mild  inflammation,  and  in  others  it  will  take 
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ten,  but  it  is  well  to  begin  with  the  small  amount 
and  increase  as  the  case  demands. 

The  second  and  subsequent  injections  should  not 
be  given  as  long  as  there  is  an  uneasy  feeling  j^resent 
from  the  previous  treatment.  Experience  with  the 
individual  case  will  soon  teach  the  operator  the 
amount  of  medicine  to  use  and  the  time  to  use  it. 

If  much  inflammation  is  produced  it  shows  that 
too  much  of  the  fluid  has  been  used,  but  this  can 
usually  be  easily  remedied  by  putting  the  patient  to 
bed  or  ordering  him  to  be  quiet  for  a  few  days. 

About  five  drops  will  be  the  amount  that  it  will 
take  for  each  treatment  of  the  average  case. 

The  length  of  time  that  it  takes  to  get  curative 
results  will  depend  greatly  on  the  size  of  the  hernial 
opening  to  be  closed,  while  the  jmtient's  youth  and 
vitality  will  also  have  much  to  do  with  getting  rapid 
results. 

In  the  majority  of  cases,  a  month's  time  and  as 
many  injections  as  are  necessary  and  can  be  given 
during  that  time  will  suflBce  to  permit  of  a  test  being 
made  to  ascertain  the  amount  of  progress  that  has 
taken  place.  This  can  be  done  by  placing  the  hand 
over  the  oj)ening  and  exerting  sufticient  pressure  to 
take  place  of  truss.  The  patient,  being  in  a  stand- 
ing position,  is  instructed  to  cough.  If  there  has 
not  been  suflBcient  closure  of  the  canal,  considerable 
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impulse  or  vibration  will  be  produced  and  further 
injections  are  necessary. 

After  the  physician  is  satisfied  that  the  case  is 
cured,  as  far  as  medicine  is  concerned,  the  patient 
should  be  instructed  to  continue  wearing  the  truss 
for  a  time,  especially  if  his  business  be  such  that 
much  straining  is  done  while  at  work. 

Sometimes  the  case  will  require  but  two  or  three 
injections,  if  the  truss  be  a  perfect  fitting  one  and 
the  opening  small.  In  all  cases  the  truss  should  be 
worn  several  months  after  medicinal  measures  are 
suspended. 

A  great  many  physicians  dare  not  undertake  to 
treat  a  case  of  hernia  in  the  way  described  above, 
on  account  of  fear  of  getting  results  similar  to  those 
produced  by  the  injection  treatment  when  it  was  in 
its  infancy.  That  was  prior  to  the  time  of  antisep- 
tics. That  may  have  been  the  cause  of  the  mortal- 
ity, and  this  method  would  probably  never  have 
been  abandoned  had  our  predecessors  been  supplied 
with  our  germ-destroying  remedies. 

If  a  sufficiently  small  amount  of  the  medicine  be 
used  to  begin  the  case  and  the  quantity  be  gradually 
increased  as  the  case  will  allow,  the  medicine  be 
properly  placed  as  described  above,  and  asepsis  and 
antisepsis  be  strictly  observed,  the  inflammation  fol- 
lowing the  injections  will  only  be  of  such  a  charac- 
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ter  as  to  cause  adhesions  to  take  place,  and  no  incon- 
venience to  the  patient  will  be  caused  or  bad  results 
follow. 

THE   INJECTION    FLUIDS 

The  writer  has  collected  a  number  of  formulae 
from  advertising  specialists  and  physicians  in  gen- 
eral practice  who  were  bringing  about  cures  of 
hernias  without  the  knife,  and  these  will  now  be 
given. 

It  will  be  noted  that  a  number  of  astringent,  an- 
tiseptic, and  irritant  remedies  are  used  as  the  active 
principle  of  the  prescriptions,  and,  no  matter  how 
much  money  one  pays  for  the  new  formula  offered 
by  some  person  claiming  to  have  a  territorial  right 
for  its  sale,  he  can  buy  nothing  better  than  the  one 
which  has  as  its  ingredients  zinc  sulphate,  oak  bark, 
thuja,  tannin,  silver  nitrate,  and  other  astringents. 
If  the  formula  that  has  been  lost  to  the  world  for 
a  great  many  years,  and  is  now  offered  for  sale,  be 
tested,  it  will  be  found  to  contain  one  or  more  of  the 
above  drugs  as  its  active  principle. 

The  writer  has  treated  a  great  many  patients  by 
the  injection  method,  and  has  found  that  it  is  not  so 
much  a  certain  remedy  or  formula  that  effects  the 
cure,  but  the  proper  introduction  of  any  one  of  the 
above-mentioned  astringents  will  bring  you  good 
results. 
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Dr.  Oage's  Formula. 

B     Oil  of  cloves,  3i. 
S.     Inject,  beginning  with  two  drops ;  allow  an  interval  of 
several  days  to  elapse  between  treatments. 

Dr.  Marshes  Formula. 

B     Zinc  sulphate,  gr.  zxx ; 

Carbolic  acid,  3ss; 

Alcohol,  3iii; 

Water,  q.s.  ad  Jii. — M. 
S.     Inject  from  5  to  10  drops. 

B     Tannin,  gr.  x ; 

Guaiacol, 

Beech  wood  creosote,  aa  ji ; 

Zinc  sulphocarbolate,  gr.  xx ; 

Glycerin,  3i; 

Alcohol,  Jii. — M. 
S.     Inject  from  3  to  10  drops. 

B     Zinc  sulphate, 

Guaiacol  (pure). 

Creosote,  aa  1Tlx ; 

Fid.  ex.  hamamelis. 

Glycerin, 

Water,  aa  q.s.  ad  J  J. — M. 
S.     Inject  from  2  to  8  minims. 

Dr.  Tamarini^s  Fluid. 

This  fluid  has  been  sold  to  the  physician  at  from 
three  to  five  dollars  per  ounce.     In  the  advertising 
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matter  it  is  claimed  to  be  made  up  of  the  following 
ingredients  and  to  be  compounded  "  by  a  method 
peculiar  to  ourselves." 

B     Hamamelin, 

Sulphate  of  aldehyde, 
Guaiaeol  iodate,  aa  gr.  xxx  ; 
Glycerotannate  of  zinc,  q.s.  ad  5i. — M. 
S.     Inject  3  to  5  minims. 

This  medicine  the  writer  had  analyzed  by  an  ex- 
pert chemist,  and  found  it  to  contain  the  follow- 
ing drugs :  zinc  sulphate,  guaiaeol,  hamamelis,  and 
glycerin.  These  or  similar  acting  remedies  are  the 
ones  that  make  up  the  formulae  that  are  used  to  cure 
hernia  by  the  injection  method,  and  no  matter  how 
peculiar  the  method  of  preparation  or  how  distant 
the  country  from  which  the  drugs  have  been  im- 
ported by  the  persons  oflTering  formulae  or  medicines 
for  sale,  they  will  prove  no  more  eflTective. 

Dr.  Heaton^s  Hernia  Oure. 

B     Carbolic  acid,  gtt.  v ; 

Fid.  ex.  white-oak  bark,  "gi  j 
Solid  ex.  white-oak  bark,  388. — M. 
Triturate  in  a  mortar  until  perfect  solution  is  formed. 

The  strength  of  the  solution  can  be  varied  to  suit 
the  case  by  adding  the  solid  extract  to  increase  the 
strength  or  boiled  water  to  weaken  the  fluid. 
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The  amount  to  be  used  with  each  injection  is  from 
five  to  ten  minims,  or  as  the  case  demands. 

Iodine  TreatmenL 

K     Tr.  iodine, 

Water,  aa  3ii. — M. 
S.     Inject  from  2  to  4  minims. 

Dr.  Pancoast  was  the  first  to  inject  iodine  for  the 
cure  of  hernia,  and  was  successful  in  many  cases. 

The  silver  preparations  are  now  being  used  in  the 
treatment  of  hernia, — argonin,  protargol,  and  silver 
nitrate.  The  latter  is  probably  the  most  certain,  it 
being  more  irritant. 

It  is  best  to  begin  with  a  5  per  cent,  solution 
and  to  inject  from  three  to  five  drops,  the  strength 
of  the  solution  being  varied  to  suit  the  case  as  it 
progresses. 

A  high  medical  authority  advocates  the  use  of  zinc 
chloride  in  ten  per  cent,  solution.  Ten  or  twelve 
drops  are  injected  into  the  canal.  The  patient  is 
first  anaesthetized,  and  when  the  injection  is  made 
the  internal  ring  is  kept  occluded  by  pressure  of  the 
finger.  The  needle  is  introduced  through  the  ex- 
ternal ring  and  the  fluid  deposited  throughout  the 
canal,  beginning  as  near  the  internal  ring  as  pos- 
sible. A  compress  is  applied  and  the  patient  is  kept 
in  bed  for  ten  days.     A  well-fitting  truss  is  worn  for 
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some  time.  The  originator  of  this  method  claims  to 
have  cured  many  cases  of  hernia  by  the  use  of  zinc 
chloride  in  this  manner.  In  many  cases  the  opening 
was  so  large  that  the  obliquity  of  the  canal  was  lost, 
but  fibrous  adhesions  took  place  to  such  a  degree  as 
to  produce  a  cure. 

Many  advertising  specialists  use  external  astrin- 
gents in  connection  with  the  injection  method,  and 
the  writer  is  positive  that  this  furnishes  great  help 
in  some  cases. 

Strong  solutions  of  tannic  acid  or  white-oak  bark 
are  generally  used.  The  pad  of  the  truss  is  com- 
posed of  absorbent  material.  This  is  kept  constantly 
soaked  in  the  solution,  and  will  in  many  small  and 
recent  hernias  eflTect  a  cure  unaided. 

Especially  in  the  infantile  hernias  is  this  method 
of  treatment  very  valuable,  as  the  writer  can  testify 
from  personal  experience  with  a  number  of  cases. 


DESCRIPTION  OF  A  CASE  OF  DOUBLE  HERNIA 
CURED  BY  THE  INJECTION   METHOD 

This  case  is  that  of  a  married  man,  age  fifty,  who 
had  been  afflicted  with  a  large  double  hernia  for 
many  years.  He  came  to  me  to  be  measured  for  a 
truss,  not  having  a  thought  that  there  might  be  a 
possible  cure  for  his  condition  by  measures  outside 
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of  surgery.  Operative  procedures  he  had  always 
dreaded  to  such  an  extent  that  no  amount  of  persua- 
sion could  induce  him  to  entertain  for  a  moment  the 
idea  of  trying  to  get  relief  in  that  direction. 

I  noticed  that  the  degree  of  obliquity  of  the  canals 
was  still  present  in  a  manner  that  would  insure 
almost  certain  results,  providing  the  hernias  could  be 
retained  by  a  properly  fitting  truss.*  By  careful 
measurements  a  truss  was  provided  which  perfectly 
accomplished  this  purpose. 

I  now  informed  him  that  there  was  no  reason 
why  his  condition  could  not  be  brought  back  to  a 
healthy  one,  and  that  in  a  few  months  it  was  pos- 
sible that  he  could  discard  his  truss  and  live  in 
comfort  as  far  as  the  hernial  condition  was  concerned. 
His  consent  was  finally  obtained,  and  an  injection 
of  both  openings  was  made  with  the  solution  the 
formula  of  which  is  given  in  the  beginning  of  this 
chapter. 

After  the  irritative  symptoms  subsided,  "which 
was  usually  after  a  period  of  from  five  to  seven 
days,"  the  canals  were  again  injected  with  from  five 
to  seven  drops  of  the  solution,  the  truss  was  replaced 
in  proper  position,  and  the  patient  instructed  to  give 
it  considerable  attention  so  that  constant  retention  of 
the  hernias  would  be  possible.  After  three  months 
these  canals  had  so  far  closed  that  I  think  it  would 
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have  been  possible  for  him  to  have  abandoned  the 


truss  then,  but  he  was  instructed  to  wear  this  during 
the  day  for  several  months  longer,  when  it  was  lai< 
aside  altogether. 

This  case  is  the  double  hernia  illustrated  in  thii 
book. 


PAINLESS    DENTISTRY 

Hundreds  of  concerns  in  the  United  States  and 
other  countries  are  now  advertising  to  extract  teeth 
"without  pain.     They  claim  to  be  in  possession  of  a 
medicine  the  ansesthetic  property  of  which  is  perfect, 
inrith  no  inconvenience  or  deleterious  after-effects  to 
the  patient  from  its  use.     People,  as  a  rule,  are  in 
intense  fear  of  the  pain  that  accompanies  teeth  ex- 
traction, and  will  travel  miles  to  allow  the  painless 
dental  specialist  to  do  such  work,  and  as  a  result 
many  much  more  competent  operators  lose  plenty  of 
practice  on  account  of  a  neglect  or  fear  to  employ 
such  measures. 

Many  remedies  are  now  offered  to  the  dentist  and 
physician  as  being  ideal  local  ansesthetics,  with  as- 
surances that  they  contain  no  cocaine  and  are  quite 
inexpensive. 

These  remedies  have  been  tested  by  many  compe- 
tent chemists  and  observers,  and  found  to  contain 
cocaine  in  proportion  corresponding  to  the  amount 
of  anaesthesia  produced. 

This  is  a  very  valuable  and  when  properly  em- 
ployed a  perfectly  harmless  remedy.     A  number  of 
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doctors,  while  experimenting  with  the  drug,  have 
taken  as  high  as  fifteen  grains  of  cocaine  at  a  single 
dose,  and  in  a  few  hours  have  been  entirely  free 
from  its  effects. 

This  drug  is  rapidly  eliminated  by  the  body  se- 
cretions and  excretions,  two  or  three  hours  only 
being  necessary  until  it  is  entirely  out  of  the  system, 
so  that  a  few  drops  of  very  high  per  cent,  solu- 
tions can  be  injected  without  fear  of  bad  results. 
But  usually  the  solutions  employed  contain  more 
cocaine  than  is  necessary  to  produce  sufficient  anaes- 
thesia. Almost  all  of  the  obtundent  formulae  are 
from  one  to  five  per  cent,  solutions,  while  all  that  is 
really  necessary  is  a  one-half  per  cent,  or  at  the 
most  the  one  per  cent,  mixture,  and  in  many  cases 
one-tenth  per  cent,  is  sufficient. 

DRUGS    TO    MAKE    UP    OBTUNDENT 

Many  dentists,  and  some  physicians  who  extract 
teeth,  keep  the  cocaine  in  tablet  form,  and  merely 
dissolve  it  in  boiled  water  and  inject  without  the 
addition  of  any  other  remedy,  and  as  a  result  get  a 
sufficiently  constitutional  effect  from  the  drug  to 
produce  the  nausea  and  other  symptoms  that  follow 
in  many  nervous  cases.  It  has  now  been  proved 
that  carbolic  acid  and  resorcin  will  localize  the 
effect  of  the  cocaine.      Both  drugs   have  an  anaes- 
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tlietic  action  of  their  own,  which  makes  it  possible 
to  get  complete  anaesthesia  with  a  minimum  amount 
of  the  cocaine. 

Atropine  in  small  doses  is  a  cardiac  and  spinal 
stimulant,  and  is  a  good  physiological  antagonist  to 
cocaine,  and  to  make  up  an  ideal  obtundent  this 
drug  should  be  one  of  the  ingredients. 

Chloral  hydrate  is  a  valuable  addition,  it  having 
similar  properties  to  the  phenoresorcin. 

Nitroglycerin,  on  account  of  its  pronounced  action 
on  the  vascular  system,  should  be  one  of  the  in- 
gredients. 

The  formula  can  be  made  to  have  a  slightly  in- 
creased anaesthetic  action  by  using  cinnamon  water 
as  the  vehicle. 

So,  to  my  mind,  the  following  is  the  formula  of 
an  obtundent  that  is  perfectly  safe  and  equally  re- 
liable : 

BEST    OBTUNDENT    FORMULA 

R     Cocaine  hydro.,  gr.  iv ; 
Atropine  sulph.,  gr.  A ; 
Glonoin,  gr.  A ; 
Carbolic  acid,  gr.  xx ; 
Resorcin,  gr.  x ; 
Chloral  hydrate,  gr.  v  ; 
Cinnamon  water,  q.s.  ad  Si. — M. 
Filter  until  clear. 
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If  a  stronger  solution  is  desired,  the  amount  of 
cocaine  can  be  increased  without  a  change  of  the 
other  ingredients. 

There  are  many  obtundent  formulae  advertised 
and  recommended  which  will  cost  the  dentist  one 
or  two  dollars  per  ounce,  but  there  are  none  that 
will  give  better  results  than  the  one  given  above. 
There  are  only  certain  remedies  to  employ,  and,  if 
the  dentist  or  doctor  who  administers  the  anses- 
thetic  wishes  to  know  the  amount  of  cocaine  that 
the  patient  receives,  he  had  best  use  a  formula 
that  he  compounds  himself  or  orders  mixed  from 
a  reliable  source. 

THE   AMOUNT   OF    MEDICINE   TO    INJECT,    ETC. 

Molars  and  canines  will  usually  require  more 
medicine  to  produce  ansesthesia  than  the  others.  If 
a  single  tooth  is  to  be  extracted,  two  minims  on  each 
side  of  the  tooth  will  be  suflScient,  and  probably 
three  on  the  labial  and  an  equal  amount  on  the  lin- 
gual side  will  answer  when  two  are  to  be  drawn. 

In  giving  the  injections,  the  needle  should  be 
inserted  about  one-eighth  of  an  inch  from  the  gum 
margin  and  on  a  line  corresponding  with  the  centre 
of  the  tooth. 

I  believe  that  every  time  that  bad  results  have 
followed  the  use  of  cocaine  it  has  been  due  to  lack 
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of  asepsis  and  antisepsis  or  to  the  use  of  cocaine 
uncombined  with  the  proper  drugs. 

Before  injecting  the  gums,  the  patient  should  be 
given  a  listerine  or  other  antiseptic  mouth  wash. 
The  needle  and  syringe  should  be  boiled  or  allowed 
to  lie  for  a  time  in  alcohol.  If  these  precautions  are 
taken  and  the  formula  recommended  above  be  used, 
operator  an<l  patient  alike  will  be  pleased  with  the 
result. 

Should  it  be  necessary  to  resort  to  measures  for 
the  relief  of  symptoms  arising  from  the  use  of  the 
cocaine,  stimulants  will  be  in  order,  and  then  such 
remedies  as  whiskey,  amyl  nitrite,  nitroglycerin,  or 
aromatic  spirits  of  ammonia  can  be  used,  either 
singly  or  combined  as  the  operator  may  deem  best 
to  meet  the  indications. 

The  sore  throat,  stiflF  tongue,  faintness,  sickness  at 
the  stomach,  etc.,  are  generally  due  to  some  of  the 
medicine  being  squirted  into  the  mouth  instead  of 
being  injected  into  the  gums,  or  may  be  due  to  feel- 
ings which  are  natural  to  a  nervous  patient. 

There  is  no  history  of  death  that  has  ever  oc- 
curred from  the  use  of  cocaine  that  I  have  been  able 
to  find,  and  every  doctor  or  dentist  who  has  made 
an  extensive  use  of  this  remedy,  reports  that  the 
mortality  has  been  zero. 

The  sloughing  and  abscessed  gums  are  in  the  ma- 
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jority  of  instances  due  to  lack  of  antiseptic  precau- 
tions.    Sloughing  of  the  gums  is  a  possibility  from 
the  improper  use  of  cocaine,  but  this  will  not  happen 
if  the  above  rules  are  strictly  observed. 


THE    ODONTUNDER    FORMULA 

This  much  advertised  local  anaesthetic,  as  ana- 
lyzed by  several  prominent  chemists,  has  been 
proved  to  be  made  up  of  the  following  ingre- 
dients : 

R     Resorcin,  gv.  xx ; 
Cocaine, 
Carbolic  acid, 
Tr.  iodine,  aa  gr.  xv ; 
Potassium  iodide,  gr.  xxx ; 
Glycerin, 
Water,  aa  q.s.  ad  3ii. — M. 

There  are  many  similar  formulae  that  could  be 
given,  but  the  essential  drugs  would  have  to  be  the 
same. 

parsons'  local  anaesthetic 

The  following  is  the  formula  of  Dr.  Parsons. 
This  remedy  is  to  be  applied  to  the  gums  with  a 
cotton  swab  every  few  seconds  for  a  few  minutes, 
at  which  time  considerable  ansesthesia  will  result. 
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B     Chloroform,  a^vi; 

Menthol,  gr.  x ; 

Tr.  aconite,  ^vi ; 

Tr.  capsieam, 

Tr.  pyrethrum, 

Oil  of  cloves, 

Camphor,  aa  3i. 
saolve  the  camphor  in  the  chloroform,  then  add  the  men- 
then  the  cloves  and  other  remedies. 


THE  FITTING  OF  GLASSES 

The  purpose  of  this  article  is  to  enable  the  physi- 
cian to  fit  and  furnish  glasses  to  those  of  his  patients 
who  have  refractive  errors.  There  are  many  people 
in  every  community  who  are  very  much  in  need  of 
properly  fitting  lenses,  and  these  patients  are  sup- 
plied many  times  by  the  travelling  optician,  who 
gives  whatever  ones  he  has  in  stock,  without  regard 
to  the  correction  of  refractive  errors.  The  physician 
can  add  several  hundred  dollars  to  his  income  each 
year  by  buying  a  test  case  and  familiarizing  himself 
with  its  use. 

THE   TRIAL   CASE 

The  case  contains  pairs  of  plus  and  minus  spheres 
and  pairs  of  plus  and  minus  cylinders :  also  prisms 
numbered  from  i  to  20. 

The  spheres  (abbreviated  s.)  are  numbered  in  in- 
tervals of  0.12  up  to  2  s. ;  from  2  s.  up  to  5  s.  the  in- 
terval is  0.25,  from  5  to  8  s.  the  interval  is  0.50  s.,  and 
between  the  larger  sizes  the  interval  is  greater  until 
the  greatest  strength  used  in  the  ordinary  test  case, 
which  equals  20  diopters,  is  reached.  The  cylinders 
have  the  same  intervals,  but  only  go  to  6  or  8  D. 

The  trial  case  contains  a  frame  which  is  used  to 
place  lenses  in  front  of  the  patient's  eyes.     The  eye- 
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pieces  of  such  a  frame  are  numbered  on  the  periph- 
ery in  degrees  of  half  a  circle,  so  that  the  axis  of  a 
cylinder  can  be  seen  during  refraction.  The  left  of 
the  horizontal  line  in  each  eye-piece  is  recognized  as 
the  starting  place  or  zero  (0),  and  the  degrees  are 
marked  from  left  to  right  on  the  lower  half,  count- 
ing around  to  the  horizontal  meridian,  which  at  the 
right  hand  is  numbered  180.  This  horizontal  me- 
ridian is,  therefore,  as  horizontal  zero  (0)  or  180  de- 
grees. The  meridian,  midway  between  zero  (0)  and 
180  is  the  vertical  meridian,  or  90  degrees.  The 
trial  case  also  contains  blanks,  blinders,  stenopseic 
slit,  pin-hole  disk,  etc. 

The  frame  is  capable  of  being  adjusted,  the  pupil- 
lary distance  measured,  bridge  properly  placed, 
riding  bows  measured,  angle  of  nose  taken,  etc. 

RECOGNITION    OF    LENSES 

A  convex  sphere  is  thick  in  the  centre  and  thin  at 
the  edge,  and  has  the  power  of  converging  the  rays 
of  light.  Objects  viewed  through  a  convex  lens  as 
it  is  moved  before  the  eye,  appear  to  move  in  an  op- 
posite direction.  A  convex  lens  is  a  magnifier  and 
has  the  effect  of  making  objects  appear  larger  and 
closer  as  it  is  moved  away  from  the  eye,  or,  if 
brought  towards  the  eye,  objects  already  enlarged 
appear  smaller  and  more  distant. 
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If  a  convex  cyl.  is  moved  in  front  of  the  eye  i 
the  direction  of  its  axis,  objects  seen  do  not  chan 
their  position ;  but  when  moved  at  right  angles 
its  axis,  the  objects  appear  to  move  in  the  sam 
direction  as  when  a  convex  sphere  is  used. 

A  concave  sphere  is  thick  at  the  edge  and  thin  at^ 
the  centre,  and  causes  the  rays  of  light  to  diverge. 
When  moved  before  the  eye,  objects  appear  to  move 
in  the  same  direction.  A  concave  lens  makes  an 
object  appear  smaller  as  the  lens  is  moved  away 
from  the  eye  and  larger  as  it  is  again  brought  close. 

If  a  concave  cyl.  is  moved  in  front  of  the  eye  in 
the  direction  of  its  axis,  an  object  looked  at  does  not 
change  its  position ;  but  when  moved  in  a  direction 
at  a  right  angle  to  its  axis,  the  object  appears  to 
move  in  the  same  direction  as  when  a  concave  sphere 
is  used. 

There  is  a  diamond  scratch  on  the  cyl.  near  its 
edge ;  this  is  used  to  locate  the  cyl.  axis  by  noting 
to  which  degree  of  the  circle  it  points  when  the  as- 
tigmatism has  been  corrected. 

A  circle  viewed  through  a  strong  convex  cyl.  ap- 
pears as  an  oval  with  its  long  diameter  in  the  oppo- 
site direction  to  the  axis  of  the  cyl. 

The  long  diameter  of  the  oval  will  be  in  the  same 
direction  as  the  axis  of  the  cyl.  when  the  circle  is 
viewed  through  a  concave  cyl. 
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Objects  viewed  through  a  prism  are  displayed 
towards  its  apex,  and  that  portion  of  a  straight  line 
seen  through  a  prism  never  coincides  with  the 
straight  line. 

NEUTRALIZATION   OF    LENSES 

To  determine  the  strength  of  a  lens,  one  of  the  op- 
posite character  is  held  in  apposition  to  it  and  the 
two  lenses  are  moved  in  front  of  the  eye  as  a  dis- 
tant object  is  observed.  If  all  movement  of  the  ob- 
ject stops,  the  lenses  are  equal  :  one  has  neutralized 
the  other.  Spherocylindric  lenses  are  neutralized 
by  the  use  of  two  different  spheres,  one  for  each 
meridian.  The  difference  in  the  two  spheres  is  the 
size  of  the  cyl. 

THE    FITTING    OF   THE    LENSES 

The  patient  is  seated  twenty  feet  from  the  point 
where  the  test  letters  are  placed  (preferably  Snellen's 
test-types).  The  room  should  be  sufficiently  light. 
The  trial  frames  are  adjusted,  care  being  taken  to 
properly  adjust  the  bows  and  bridge,  to  see  that  the 
pupils  centre  the  eye  spaces,  and  that  the  eyelashes 
are  at  a  proper  distance  from  the  lens. 

The  measurements  of  the  frame  are  now  taken 
and  written  on  prescription  blanks,  which  are  sup- 
plied by  the  optical  company  with  which  you  deal. 
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The  pupillary  distance,  marked  P.D.,  is  first  meas- 
ured by  noting  the  distance  from  the  inner  margin 
of  the  rim  of  the  right  rim  at  the  nasal  side  of  the 
eye  space  to  the  inner  margin  of  the  opposite  rim  at 
the  temporal  side  of  the  opposite  eye  space ;    this 
will  give  the  P.  D.     Attention  is  next  given  to  the  * .. 
bridge, — its  style,  height,  width  at  base,  angle  of 
crest,  and  the  distance  in  or  out  from  centre  that  the 
crest  should  be  situated.     The  distance  between  and 
the  length  of  the  temples  should  be  measured,  and  ; 
the  style  of  bow  wanted,  whether  riding  bow,  marked 
R.  B.,  or  straight.     The  composition  and  style  oif  ^i 
frame,   whether   full   frame   or   rimless   is   desiredj;  ^ 
should  be  noted. 

If  eyeglasses  are  desired,  the  P.  D.  is  taken,  and 
style  of  guard,  cork  or  shell,  style  of  spring, 
handle,  hole  for  cord,  space  at  top  of  guards  and 
space  at  bottom  of  guards,  are  noted  in  prescription 
blank. 

If  double  (bifocal)  glasses — that  is,  for  both  dis- 
tance and  reading — are  wanted,  the  style  desired  is 
checked  on  the  prescription  blank. 

One  eye  is  now  covered  with  the  blinder  supplied 
in  trial  case  and  the  other  eye  is  tested.  You  begin 
by  using  a  sphere  of  low  denomination  and  add 
another  sphere  of  the  same  denomination.  If  this 
betters  the  vision,  the  two  can  be  taken  out  and  one 
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introduced  the  strength  of  which  will  be  equal  to 
ihat  of  the  two.  Thus,  you  introduce  a  +0.25,  and 
f  another  +0.25  held  in  front  of  the  one  already  in 
;he  frame  betters  the  vision,  the  two  are  removed  and 
I  +0.50  introduced.  Keep  adding  the  +0.25  as  long 
IS  the  vision  is  bettered  by  so  doing.  In  this  way 
yon  will  correct  the  amount  of  hyperopia  present. 

It  is  now  necessary  to  determine  whether  astigma- 
tism be  j)resent  or  not.  This  is  done  by  the  use  of 
i  card  on  which  are  lines  arranged  as  the  dial  of  a 
dock  is  numbered,  three  lines  for  each  hour,  the 
lines  coming  together  in  the  centre  appearing  as 
spokes  in  a  wheel.  If  some  of  these  lines  are  dark 
and  others  a  lighter  color,  the  patient  has  astigmatism 
and  the  lines  are  to  be  made  to  look  alike  by  the  use 
of  the  cyl. 

The  correction  or  lessening  of  the  amount  of 
astigmatism  will  always  give  the  patient  better 
vision,  and.  bearing  this  fact  in  mind  will  sooner 
enable  the  physician  to  select  the  proper  glass. 

It  can  usually  be  told  about  the  strength  of  the 
cyl.  necessary  to  correct  the  astigmatism  by  noting 
the  amount  of  vision  had  by  the  patient  after  the 
sphere  correction.  If  he  can  only  read  three  or 
four  lines  from  the  top  of  the  card,  he  will  probably 
need  a  cyl.  of  3  D.  strength.  This  will  usually  be  a 
+cyl.  if  the  sphere  that  has  been  used  is  a  +s.     So 
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you  take  a  cyl.  of  a  strength  that  you  deem  neces- 
sary, place  it  in  the  frame,  and  turn  it  until  the 
patient  says  he  can  see  better.  You  can  turn  it 
almost  to  the  proper  axis  by  noting  just  the  place 
where  vision  is  best,  and  proving  it  by  seeing  if  the 
vision  becomes  poor  on  both  sides  of  this  point  and 
equally  distant  from  it. 

After  you  have  located  the  axis,  if  the  lines  on 
the  astigmatic  card  do  not  look  alike,  you  use  cylin- 
ders of  different  denominations  until  correction  is- 
made,  always  placing  the  cyl.  in  the  frame  so  that 
the  diamond  scratch  which  marks  the  cyl.  axis  will 
point  towards  the  degree  at  which  the  best  vision  is 
given.  In  this  manner  the  amount  of  astigmatism 
can  be  rapidly  determined. 

If  you  are  still  unable  to  make  the  lines  look 
alike  after  you  have  tried  a  variety  of  cylinders,  it 
is  possible  that  you  have  not  got  the  proper  cyl.  axis. 
Select  the  cyl.  that  gives  the  best  vision  and  move  it 
both  sides  of  the  former  point  a  few  degrees,  one  at 
a  time,  asking  the  patient  each  time  if  the  lines  look 
alike. 

When  plus  cylinders  are  used,  the  axis  should  be 
placed  at  90  degrees  and  rotated  both  ways.  The 
rule  is,  that  the  cyl.  axis  will  be  within  45  degrees 
of  90,  but  there  are  many  exceptions. 

When  minus  cylinders  are  used,  the  axis  should 
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first  be  placed  at  zero  and  rotated  45  degrees  each 
side  to  locate  its  axis,  as  this  is  also  the  rule. 

The  stenopseic  disk  furnishes  a  simple  means  of 
refracting  astigmatic  eyes,  and  is  most  important  in 
cases  of  mixed  astigmatism. 

Secure  the  eflfect  of  a  cycloplegic.  Then  place 
the  stenopceic  slit  in  the  trial  frame  in  front  of  the 
eye  to  be  refracted.  The  opposite  eye  is  blinded. 
The  slit  is  now  rotated  until  the  point  of  best 
vision  is  reached,  or  until  the  lines  on  the  chart  are 
nearest  equal  in  appearance.  The  angle  on  the 
frame  towards  which  the  slit  inclines  indicates  the 
most  nearly  perfect  meridian,  and  also  the  axis  of 
the  correcting  cyl.  This  meridian  is  refracted  with 
plus  or  minus  spheres  until  the  best  vision  is  se- 
cured. The  slit  is  now  turned  exactly  90  degrees, 
which  is  the  axis  of  poorest  vision,  and  this  meridian 
refracted  as  was  the  other.  The  difference  between 
the  size  of  the  two  spheres  which  give  the  best 
vision  at  their  respective  meridians,  is  the  size  of 
the  cyl.  which  will  be  necessary  to  correct  the 
astigmatism. 

If  a  minus  sphere  (marked  — s.)  be  necessary  to 
help  the  vision  and  a  cyl.  is  also  necessary,  a  —cyl. 
will  also  usually  be  necessary,  but  the  opposite  is 
possible.  This  also  applies  to  the  +s.  and  cyl. 
combination. 
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After  the  sphere-cylinder  combination  has  cor- 
rected the  vision  for  distance, — that  is,  20  feet,— 
the  near  or  reading  vision  is  determined  by  adding 
the  proper  plus  sphere.  Old  folks  will  usually  re- 
quire a  +  lens  of  from  3  to  6  diopters  for  reading 
purposes. 

If  the  person  be  myopic,  or  near-sighted,  minus 
sphere  and  cylinder  will  be  necessary,  and  the  cor- 
rection of  the  vision  must  be  thought  out  in  the 
same  manner  as  the  method  described  for  hyper- 
opia where  the  plus  spheres  and  cylinders  are 
used. 

If  any  physician  will  purchase  a  good  test  case 
and  practise  a  short  time,  following  the  above 
rules,  he  will  be  able  to  give  correct  vision  to 
90  per  cent,  of  all  patients  who  come  for  optical 
work. 

The  measurements  for  bifocals  are  the  same  as  for 
the  spectacles  or  eyeglasses,  except  the  size  and 
shape  of  the  segment,  and  this  should  never  ex- 
tend above  the  median  line  of  the  lens  and  seldom 
to  it. 

If  glasses  are  to  be  worn  constantly,  they  should 
be  perpendicular  or  inclined  about  five  degrees  from 
the  perpendicular  to  the  front  of  the  eyes,  and  if 
for  near  work  the  lenses  should  be  tilted  slightly 
downward. 
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All  optical  companies  now'  sell  cards  on  which  is 
every  variety  of  frames.  The  proper  one  is  selected 
and  ordered  by  number,  instead  of  by  measurement. 

RETINOSCOPY 

This  is  a  method  of  estimating  the  refraction  of  an 
eye  by  reflecting  light  from  a  mirror  and  observing 
the  movement  which  the  retinal  illumination  makes 
when  the  mirror  is  rotated.  In  the  young  and 
feeble-minded  this  is  a  valuable  and  in  all  cases  a 
perfectly  accurate  method. 

The  eye  should  be  placed  under  the  influence  of 
a  reliable  cycloplegic,  and  when  in  this  condition  its 
refraction  can  be  quickly  estimated. 

To  familiarize  oneself  with  this  method  it  is  neces- 
sary to  purchase  a  schematic  eye,  which  can  be 
bought  from  any  optical  company,  and  carefully 
study  it  until  the  method  is  completely  under- 
stood. 

I  would  recommend  that  the  plane  mirror  be  used. 
This  has  a  2  mm.  sight-hole  in  the  centre. 

The  light  should  be  clear,  steady,  and  white,  and 
be  attached  to  a  movable  bracket.  The  chimney 
should  be  provided  with  an  iris  diaphragm  for  regu- 
lating the  amount  of  light. 

When  making  this  test,  the  eye  should  be  under 
the  influence  of  atropine  one-half  grain  to  the  drachm 
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of  water.  Homatropine  can  be  used  in  people  over 
thirty-five  years  of  age.  It  has  a  more  transient 
after-effect  and  is  more  desirable  on  that  account, 
but  in  young  persons  it  is  not  reliable. 

Should  the  physician  have  a  refractive  error,  he 
must  wear  the  necessary  correcting  lenses  while 
refracting  by  this  method. 

The  room  should  be  darkened  and  all  sources 
of  light  excluded  except  the  one  used  for  the  reti— 
noscopy. 

The  light  should  be  on  the  left  side  of  the  patient 
and  about  six  inches  above  a  horizontal  line  drawn 
from  centre  of  eye,  so  that  the  rays  of  light  cross  the 
line  of  the  physician's  left  eye  and  strike  the  reti- 
noscope  which  he  holds  to  right  eye. 

The  physician  c^n  operate  at  any  distance  from 
six  inches  to  six  metres.  Usually  either  one-third 
metre  or  one  metre  is  the  desirable  distance. 

By  reflecting  the  light  into  the  eye  you  will  notice 
the  light  on  the  face,  which  is  ordinary  reflected  light 
and  is  easily  noticeable.  This  light  always  moves 
in  the  same  direction  that  the  mirror  is  tilted. 

Now,  by  looking  into  the  eye  you  will  notice  that 
the  retina  is  illuminated  with  a  reflex  that  is  more 
red,  one  of  more  density  than  the  one  on  the  face. 
This  retinal  illumination  is  surrounded  by  a  shadow 
or  dark  area,  with  which  it  is  in  contact  and  which 
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moves  with  the  illumination  as  the  mirror  is  tilted 
in  different  directions. 

The  retinal  illumination  should  be  considered 
with  regard  to  several  important  points :  1st,  direc- 
tion of  movement ;  2d,  form  of  illumination  ;  3d,  the 
rate  of  movement  as  near  the  centre  of  patient's 
cornea  as  possible. 

Now,  in  retinoscopy  there  is  just  one  thing  to  do, 
which  is  to  find  the  point  of  reversal, — that  is,  just 
the  time  when  the  retinal  illumination  ceases  its 
movement. 

This  can  be  brought  about  by  the  operator  start- 
ing close  to  patient,  noticing  the  direction  of  the 
movement  of  the  retinal  illumination,  and  gradually 
moving  away  until  the  retinal  illumination  ceases. 
If  he  move  a  little  greater  distance  away,  he  will 
notice  that  the  retinal  illumination  will  move  in  just 
the  opposite  direction  that  it  did  prior  to  the  time 
when  the  movement  stopped  altogether.  The  stop- 
ping point  is  the  point  of  reversal. 

Or  this  can  be  studied  by  the  use  of  spheres.  If 
a  normal  eye  be  looked  into  at  a  distance  of  one 
metre,  it  will  be  noticed  that  the  retinal  illumination 
will  move  in  the  same  direction  as  the  light  on  the 
face  and  in  which  the  mirror  is  tilted.  Now,  if  a 
+1.00  sphere  be  placed  in  the  trial  frame  in  front 
of  the  patient's  eye,  all  movement  of  the  retinal  illu- 
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mination  will  stop.  This  is  the  point  of  reversal 
If  a  stronger  +  sphere  be  used,  the  retinal  illumi- 
nation will  move  in  the  opposite  direction  to  the 
light  on  the  face  and  to  which  the  mirror  is  tilted. 
This  is  with  the  plane  mirror.  The  same  result 
would  have  been  noticed  if  the  operator  had  been 
one- third  of  a  metre  from  the  patient  and  had  used 
a  +3  sphere. 

The  rate  at  which  the  retinal  illumination  moves 
will  show  a  high  or  low  refractive  error.  If  it 
moves  fast,  the  error  is  low,  and  if  slow,  a  high 
one. 

If  the  illumination  is  large  and  round,  there  may 
be  myopia  or  hyperopia  or  a  normal  eye. 

In  astigmatism  a  band  of  light  presents  itself  as 
the  form  of  illumination,  especially  if  the  astig- 
matic error  be  great.  The  amount  of  deviation 
from  the  rounded  illumination  shows  the  degree 
of  astigmatism.  A  movement  that  is  faster  in  one 
meridian  than  the  other  shows  astigmatism,  and 
the  astigmatism  is  in  the  meridian  of  slow  move- 
ment. 

A  good  rule  to  always  follow  to  find  the  point  of 
reversal  is  the  following :  If  the  retinal  illumina- 
tion moves  in  the  same  direction  as  the  light  on  the 
face,  add  a  plus  lens,  and  if  in  the  opposite,  use  a 
minus  lens,  until  the  proper  strength  is  found  that 
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causes  a  discontinuance  of  movement.  The  strength 
of  the  lens  necessary  to  bring  the  point  of  reversal 
will  be  the  one  that  the  patient  should  wear,  less 
+1  sph.  if  the  distance  at  which  the  refraction  was 
estimated  has  been  one  metre.  Thus,  if  a  +3.50 
sph.  has  caused  a  cessation  of  the  retinal  movement, 
a  +2.50  sph.  should  be  prescribed. 

In  estimating  the  refraction  of  an  astigmatic  eye, 
both  meridians  should  be  neutralized  separately 
with  spheres,  and  their  difference  will  be  the  amount 
of  astigmatism.  Thus,  if  a  +1.50  sph.  o  +1.00 
cyl.  ax.  .90  give  perfect  vision,  the  use  of  a  +2.50 
sph.  will  make  all  movement  cease  in  the  vertical 
meridian  at  one  metre  distant,  and  it  will  take  a 
+3.50  to  cause  all  movement  to  cease  in  the  hori- 
zontal, and  the  difference  in  the  two  spheres  used  is 
+1.00  sph.,  the  amount  of  astigmatism. 

CASES 

It  may  be  a  help  to  the  beginning  optician  to  read 
a  description  of  several  cases  in  which  the  technique 
of  procedure  is  minutely  explained,  and  for  that 
reason  a  number  will  be  given. 
.  Case  I. — Mrs.  C,  age  sixty,  said  she  had  worn 
glasses  all  of  her  life,  but  that  those  now  worn  by  her 
did  not  seem  to  give  the  best  of  vision.  I  examined 
the  ones  that  she  had  been  wearing,  and  found  that 
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she  had  two  pair  of  glasses,  one  for  reading  and  the 
other  for  distance.  Those  for  reading  were  a  +3.25 
sph.  and  those  for  distance  a  +.26  sp^j. 

Her  best  vision  with  the  right  eye  without  the 
glass  was  at  about  twenty  inches,  which  would  show 
the  far  point  removed  and  cause  one  to  think  of  hy- 
peropia. That  of  the  left  eye  was  at  fift;een  inches, 
but  very  indistinct,  which  would  lead  one  to  suspect 
some  pronounced  abnormality. 

The  trial  frames  were  now  adjusted.  They  were 
so  placed  that  the  eyelashes  would  be  about  one- 
eighth  of  an  inch  from  the  lens.  The  bridge  was 
one-sixteenth  of  an  inch  in,  from  a  line  drawn  be- 
tween the  two  lenses  in  the  trial  frame,  and  the 
height  of  the  bridge  was  one-eighth  of  an  inch, 
while  the  pupillary  distance,  which  is  marked 
"  P.  D.,*'  was  two  and  one-half  inches.  The  length 
of  the  riding  bows  was  Reg.,  which  is  about  six 
inches.  With  these  adjustments  the  pupils  centred 
the  openings  in  the  trial  frames  in  which  the  lenses 
are  placed.  The  patient  was  now  ready  for  the 
estimation  of  the  refraction. 

The  left  eye  was  covered  with  the  dark  slide  and 
a  +.50  sph.  introduced  into  the  frame  over  the  right 
eye.  Another  +.50  sph.  was  held  in  front  of  this 
one,  and  found  to  better  the  vision.  A  +.25  was 
now  placed  in  front  of  the  two  others,  but  did  not 
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better  those  already  there.  A  —.25  was  now  held 
in  front  of  the  two,  and  was  not  as  good.  So  a 
+  1.(X)  was  written  in  the  prescription  for  distant 
vision. 

Now  a  +4.00  gave  the  best  vision  at  a  distance 
of  one-third  metre,  "  fourteen  inches." 

A  +1.00  sph.  gave  the  spheric  correction  in  the 
left  eye,  but  the  patient  could  scarcely  read  the  large 
letters  at  a  distance  of  twenty  feet.  While  looking 
through  the  sphere,  the  far  point  seemed  to  be 
nearer  than  normal,  suggesting  the  necessity  of 
using  a  minus  cylinder. 

I  selected  a  —1.00  cyl.  and  placed  it  in  the  frame 
and  instructed  the  patient  to  look  at  the  small  letters 
on  the  card.  I  then  rotated  the  cylinder  until  the 
diamond  scratch  near  its  rim  was  at  axis  15.  She 
could  hardly  see  the  large  letters.  At  axis  90  the 
vision  was  just  as  poor,  but  at  axis  45,  which  is 
almost  midway  between  the  two  points  of  poorest 
vision  on  the  circle,  the  distant  vision  was  almost 
normal,  and  the  lines  on  the  "clock-dial"  chart 
looked  equally  bright,  showing  that  the  astigmatism 
had  been  corrected. 

Now,  by  adding  a  +3.00  sph.  to  the  distance 
correction  the  reading  lens  was  secured,  so  that 
the  following  formula  was  sent  to  the  optical  com- 
pany: 
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^.  (Rt.  E.+l.OOsph. 

Distant  -^  ^    „ 

I  L.  B.  -fl.OO  sph.  O—  1.00  cyl.  ax.  45. 

f  Rt.  E. +4.00  sph. 
ea  ing  j  ^^  ^    ^^^^  ^^^  ^  _  ^^^^  ^^^  ^^  ^^ 

Size  of  eye,  0. 
Cemented  bifocals. 
Frame  measurements: 
P.  D.,  2J  inehes. 

'Ileight,  4  inch. 
Bridge    <  Angle  of  crest,  45°. 

I  Crest  in  tV  inch. 
Length  of  temples,  Reg. 
Style  of  temples,  R.  B. 
Full  frames,  gold  filled. 


Case  II. — This  case  is  that  of  a  man,  age  twenty- 
eight,  who  said  that  when  he  looked  at  distant  ob- 
jects with  the  right  eye  the  vision  would  be  very 
poor,  while  with  the  left  eye  distant  objects  were 
seen  more  distinctly  than  those  which  were  nearer. 
This  would  suggest  a  myopic  right  eye  and  a  hyper- 
opic  left. 

The  trial  frame  was  adjusted  in  the  same  manner 
as  described  under  Case  I.,  attention  being  given  to 
the  distance  of  the  eyelashes  from  the  lens,  the  loca- 
tion of  the  bridge,  ])upillary  distance,  and  length  of 
temples. 

The  left  eye  being  covered,  a  — 1.00  sph.  was 
placed    in    front   of    the    right   eye,  and    found    to 
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better  the  vision.  The  addition  of  another  — .50 
gave  still  better  vision,  which  could  not  be  im- 
proved by  the  use  of  either  a  +  or  a  —  sph.  of 
small  denomination,  showing  that  a  — 1.50  sph.  was 
the  correction. 

Now,  the  lines  on  the  clock-dial  were  not  alike. 
So  a  — 0.50  cyl.  was  placed  in  front  of  the  eye,  the 
sph.  being  also  kept  in  place.  The  cyl.  was  rotated 
to  axis  45  degrees,  and  at  this  point  the  vision  was 
poorest,  and  at  axis  135  the  small  letters  could 
hardly  be  seen.  The  cyl.  was  now  rotated  midway 
between  these  two  points  to  180  degrees,  and  found 
to  make  the  letters  very  plain.  A  — 0.25  cyl.  was 
now  held  in  front  of  the  other  and  at  the  same  axis, 
and  caused  the  lines  on  the  clock-dial  to  appear 
alike.  So  that  the  sum  of  the  two  cylinders  — 0.75 
would  give  that  correction. 

A  +1.00  sph.  gave  that  correction  of  the  left  eye. 
This  was  obtained  by  the  use  of  the  +  and  —  spheres 
as  described  for  the  right  eye.  This  did  not  give 
sufficient  vision.  So  a  +1.00  cyl.  was  selected  and 
rotated  until  the  diamond  scratch  pointed  to  90 
degrees;  at  this  point  the  vision  was  best  for  the 
letters,  but  the  lines  on  the  clock-dial  were  not 
equally  bright.  So  a  +0.50  cyl.  was  added  to  the 
other,  and  this  gave  almost  normal  vision  and  caused 
the  lines  to  be  similar  in  appearance. 
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So  that  the  formula  was  similar  to  the  following : 

Et.  Eye,    —1.50  sph.  O  —    .75  cyl.  ax.  180. 
Left  Eye,  +1.00  sph.  O  +  1.60  cyl.  ax.    90. 


CASES    THE    REFRACTION    OF    WHICH    WAS    ESTIMATED 
BY    THE   USE   OF   THE    RETINOSCOPE 

Case  I.  Hyperopia. — This  case  is  that  of  a  girl, 
aged  six,  who  was  unable  to  see  the  difference  be- 
tween certain  letters  of  the  alphabet,  which  she  had 
been  trying  to  learn  while  attending  school  for  sev- 
eral weeks.  The  teacher  noticed  ocular  defects  and 
recommended  that  the  condition  of  the  girl's  eyes  be 
corrected  with  glasses  or  proper  treatment.  I  was 
consulted,  and  found  it  necessary  to  employ  the 
retinoscope  to  estimate  the  refraction. 

The  ciliary  muscle  was  paralyzed  by  the  use  of 
atropine  sulph.  one-half  grain  to  the  drachm  of 
water.  One  drop  was  introduced  into  each  eye  at 
bedtime  and  the  following  morning  by  the  parent, 
jind  two  more  such  treatments  by  me  at  intervals  of 
one-half  hour  when  she  arrived  at  the  office  at  nine 
o'clock  gave  the  desired  result. 

The  patient  was  seated  so  that  the  lamp  was  six 
inches  to  the  left  of  the  right  eye  and  slightly  above 
a  horizontal  line  drawn  from  the  eye.  The  room 
was  darkened;  the  only  light  present  was  that  which 
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came  through  the  two-millimetre  opening  in  the 
chimney  made  by  turning  the  iris  diaphragm  until 
that  diameter  was  reached. 

At  one  metre  distance  the  retinal  illumination  ap- 
peared as  a  band  of  light  in  the  right  eye  and  ex- 
tended across  the  eye  at  axis  90  degrees. 

A  +1.75  sph.  caused  all  movement  to  cease  in 
the  vertical  meridian  and  a  +6.25  stopped  all  move- 
ment in  the  horizontal.  The  difference  between 
the  two  spheres  used  is  +4.50,  which  is  the  amount 
of  astigmatism.  Then  by  deducting  +1.00  sph. 
from  the  sphere  which  is  necessary  to  give  the 
eye  parallel  rays  of  light,  or  infinity  vision,  when 
the  refraction  has  been  estimated  at  a  distance  of 
one  metre,  the  sphere  to  be  prescribed  would  be 
a  +0.75. 

In  the  left  eye  the  band  of  light  extended  across 
at  axis  105  degrees.  A  +1.25  sph.  stopped  all 
movement  in  the  vertical  meridian  and  a  +5.00 
stopped  all  movement  in  the  opposite,  which  in  this 
case  would  be  in  the  direction  of  axis  15.  So  that  the 
cyl.  would  be  the  difference  between  the  two  spheres, 
and  would  be  +3.75  cyl.,  and  the  spheric  correction 
+0.25  sph.  The  formula  prescribed  was  the  follow- 
ing: 

Rt.  Bye,    +0.75  sph.  O  +4.50  cyl.  ax.    90. 
Left  Eye,  +0.25  sph.  O  +3.75  cyl.  ax.  105. 
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The  patient  wore  a  pair  of  London  smoked  "  Ds  " 
until  the  effects  of  the  atropia  wore  off. 

Case  II.  Myopia. — This  case  is  that  of  a  boy 
aged  seven,  whose  vision  was  so  poor  that  he  could 
not  study  print  for  many  moments  without  the  ef- 
fects of  the  strain  becoming  very  manifest.  He 
was  brought  to  me  for  treatment,  and,  noticing  the 
large  amount  of  ametropia  present,  I  determined  to 
refract  the  case  by  the  use  of  the  retinoscope.  I 
noticed  that  the  pupils  were  very  large,  which  would 
suggest  myopia. 

After  getting  the  effects  of  the  cycloplegic,  the 
child  was  taken  to  the  dark  room  and  placed  in  the 
same  position  as  that  described  in  Case  I. 

The  right  eye  was  first  refracted.  It  was  found 
that  at  one  metre  the  point  of  reversal  was  reached 
in  the  vertical  meridian — that  is,  all  movement 
stopped  at  this  axis — without  the  use  of  a  sphere, 
while  a  — 4.00  sph.  stopped  all  movement  in  the 
horizontal,  so  that  the  cyl.  would  be  a  — 4.00,  the 
difference  of  sphere  number  between  the  two  merid- 
ians. The  band  of  light  was  in  the  horizontal  me- 
ridian, so  the  axis  would  be  180  degrees. 

The  left  eye  showed  the  band  of  light  at  axis  165. 
A  +0.50  sph.  stopped  all  movement  in  the  75th 
meridian,  while  a  — 3.50  sph.   did  likewise   in  the 
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165th.     So  the  following  formula  gave  the  desired 
result. 

Right  Eye,  —1.00  sph.  Q  —4.00  cyl.  ax.  180. 
Left  Eye,    —0.50  sph.  Q  —  4.50  cyl.  ax.  165. 

To  the  dark  room  correction  a  — 1,00  sph,  must 
be  added  in  cases  of  myopia,  while  a  +1.00  sph. 
must  be  deducted  from  hyperopic  cases,  if  the  refrac- 
tion has  been  estimated  at  a  distance  of  one  metre. 


HYPNOTISM 

This  condition  is  a  state  of  mind  or  a  mental  atti^ — 
tude  artificially  induced,  in  which  the  powers  of* 
volition  and  action  are  altered,  and  during  which  it> 
is  possible  to  forcefully  offer  suggestions  as  to  acts 
and  thoughts  not  readily  or  willingly  accepted  afc 
other  times. 

It  is  claimed  that  the  hypnotic  sleep  is  similar  to 
that  indulged  in  by  certain  animals  during  their^ 
hibernating  periods. 

The  exact  effect  produced  on  the  brain  when  on^ 
is  in  the  hypnotic  state  is  an  inhibition  of  the  cell^ 
of  the  cortex  which  are  ancillary  to  the  production 
of  consciousness  and  the  intellectual  processes,  while- 
normal  sleep  is  produced  by  cerebral  anaemia  and 
fatigue  of  the  brain-cells. 

No  subjects  while  in  the  hypnotic  state  can  be  in- 
duced to  commit  crimes  that  they  would  not  do 
while  awake.  It  is  admitted  that  those  of  a  vicious 
or  criminal  bias  might  be  influenced  to  commit  fol- 
lies under  hypnotic  suggestion.  Normal  individuals 
will  resist  evil  suggestions  while  in  this  state. 

Weakened  mental  faculties  or  latent  powers  are 
capable  of  l)eing  brought  out  and  developed  by  the 
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hjrpnotist  suggesting  to  the  patient  that  he  utilize 
those  forces,  but  persons  of  diseased  or  deficient 
mental  faculties,  of  feeble  volition,  or  of  vicious  ten- 
dencies are  less  (if  at  all)  amenable  to  relief  through 
suggestion. 

I  will  not  take  up  space  to  give  a  history  of  hyp- 
notism or  of  its  originators  or  advocates,  but  will 
say  that  any  person  who  cares  to  make  a  deep  study 
of  necessary  rules  will  easily  become  proficient  in 
the  art  of  producing  this  condition  in  many  indi- 
viduals. 

The  hypnotic  condition  is  brought  about  mainly 
by  the  concentration  of  the  subject's  attention  and 
the  suggestions  of  the  operator.  If  the  subject  can 
be  induced  to  focus  his  attention  on  any  object  for 
a  period  of  time,  his  mind  becomes  a  blank  to  a  cer- 
tain extent  and  in  a  condition  to  obey  the  sugges- 
tions of  the  operator.  If  the  whole  attention  of  the 
subject  is  directed  to  the  belief  that  the  induction  of 
sleep  will  take  place,  that  effect  will  gradually  ensue. 
This  result  having  been  produced,  the  subject's  will 
power  and  power  of  resistance  weaken,  and  he  be- 
comes completely  susceptible  to  the  suggestions  of 
the  hypnotist. 

He  can  now  be  made  to  take  imaginary  fluids  or 
hear  voices  at  the  suggestion  of  the  operator,  and 
these  impressions  are  as  real  to  him  as  actual  percep- 


140  THE    ALL-AROUND    SPECIALIST 

tion.     His  dreams  are  framed  and  guided  by  an  ex- 
ternal agency  ;  his  muscles  are  brought  into  activity 
and  controlled  by  the  same  power.     The  ideas,  acts, 
and  sensations  which  can  thus  be  insinuated,  so  to 
speak,   into    the   brain   of   the   hypnotized    person , 
through  the  agency  of  speech  or  other  external  in — 
fluence,  are  technically  called  suggestions. 

THE   INDUCTION   OF    THE    HYPNOTIC    STATE 

There  are  many  methods  of  inducing  the  hypnoti 
condition.  I  will  now  give  a  description  of  tha 
which  is  usually  employed  by  many  men  of  inter 
national  reputation,  and  no  person  who  closel 
follows  these  lines  will  have  much  diflSculty  in  in 
ducing  this  state  in  at  least  ten  per  cent,  of  all  per 
sons  upon  whom  he  makes  the  test. 

You  seat  the  subject  in  an  easy  chair  and  place 


very  bright  object,  preferably  a  brightened  coin,  ii*. 
the  palm  of  his  hand.     You  now,  in  a  very  earnesfc- 
manner,  inform  him  that  it  is  absolutely  necessary^ 
that  his  whole  attention  be  directed  to  that  object^ 
that,  if  he  allows  his  mind  to  harbor  the  one  idea 
that  drowsiness  is  to  be  the  result  of  the  concentra- 
tion of  his  thoughts  and  vision  you  will  be  successful 
in  inducing  the  hypnotic  state  in  a  few  moments. 
This  sort  of  language  will  cause  him  to  take  a  serious 
view  of  the  matter  and  become  earnest  in  his  efforts 
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to  make  himself  susceptible  to  the  suggestive  ability 
of  the  operator. 

Do  not  hurry  your  subject.  It  will  seem  more  natu- 
ral if  you  allow  him  to  slowly  get  sleepy.  Instruct 
your  subject  that  he  is  to  continue  looking  directly 
at  the  bright  object,  and  on  no  account  to  permit  his 
attention  lo  wander  to  other  matters.  Emphasize 
these  remarks  by  repeating  them  to  him  in  this 
manner : 

"  Now,  I  want  you  to  keep  on  looking  at  the  coin. 
Look  steadily  at  the  coin.  Do  not  turn  your  atten- 
tion to  anything  but  what  I  say  to  you.  Your  eye- 
lids are  getting  heavy ;  now  they  are  heavier  and 
heavier  ;•  now  you  are  going  to  sleep ;  your  eyelids 
are  closing,  closing;  your  eyes  are  almost  closed 
now."  Drawl  out  the  words  in  a  low  tone  as  if  you 
were  very  sleepy  yourself 

Then  follow  it  up  like  this :  "  You  cannot  keep 
your  eyes  open  ;  they  are  closing.  You  are  asleep." 
After  a  moment's  pause,  say  "sleep,"  speaking  the 
word  in  a  low  but  commanding  tone  of  voice. 

The  eyes  of  your  subject  may  quiver  for  a  short 
time,  but  he  will  soon  settle  back,  perhaps  with  a 
sigh,  and  exhibit  every  sign  of  profound  repose. 
Let  him  rest  thus  for  a  minute  or  two  ;  but,  if  he  be 
a  new  subject,  keep  making  suggestions  like  these : 
"You  cannot  awaken  now;  nothing  will  wake  you 
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and  nothing  will  hurt  you.     You  may  open  your 
eyes,  but  you  will  stay  fast  asleep." 

If  you  have  succeeded  in  bringing  your  subject 
into  the  above  described  condition,  he  will  be  com- 
pletely under  your  suggestive  power. 

Another  method  is  to  seat  your  patient  and  inform 
him  that  he  should  allow  himself  to  become  perfectly 
relaxed,  both  mentally  and  physically.  Next  tell 
him  to  look  steadily  at  your  right  eye,  at  the  same 
time  pointing  to  it  with  the  index-finger.  Lower 
your  hand  to  the  side  and  look  the  subject  directly 
and  steadily  in  the  eye  until  his  pupil  begins  to 
dilate.  This  will  require  about  ten  seconds.  Then 
repeat  slowly  the  following  formula : 

"Look  at  one  of  my  eyes ;  close  your  eyes  gently, 
a  little  tighter  ;  arch  your  eyebrows.  Now,  sir,  you 
cannot  open  your  eyes.  Now  look  at  one  of  my 
eyes  again.  When  I  count  five  you  will  find  it  a 
little  difficult  to  speak  your  name."  You  proceed 
to  count  slowly.  "  Now  you  cannot  speak,"  etc. 
This  is  to  be  spoken  very  slowly  and  impressively, 
and,  if  the  subject  be  in  a  proper  mood  and  able  to 
sufficiently  concentrate  his  attention,  you  will  have 
little  difficulty  to  bring  about  a  state  of  hypnosis. 

Only  about  ten  per  c^nt.  of  all  persons  can  be 
hypnotized  on  the  first  attempt,  and  on  repeated 
attempts  five  per  cent.  more. 


HYPNOTISM  US 

The  important  points  to  which  the  operator  should 
give  strict  attention  in  order  to  be  successful  in  pro- 
ducing hypnosis  are  fatigue  of  attention,  fixation  of 
the  eyes,  monotonous  or  rhythmic  sounds,  sense 
stimulation,  etc.  It  is  necessary  to  supplement  the 
mental  factor  present  by  these  means. 

Finally,  summing  up  the  hypnotic  condition  and 
the  causes  that  produce  it,  we  learn :  First,  that  it 
is  a  condition  of  artificial  sleep  brought  about  by 
the  concentrated  attention  of  the  subject's  thought 
and  vision  to  some  one  idea  or  object,  together  with 
the  suggestions  of  the  operator,  and  this  state  is 
characterized  by  the  suspension  of  the  will  and  con- 
sequent obedience  to  the  suggestions  of  the  operator. 
Second,  that  the  subject  is  controlled  entirely  by 
these  suggestions,  and  not,  as  many  suppose,  by  the 
will  of  the  operator  acting  directly  on  that  of  the 
subject.  Third,  that  all  changes  made  in  the  habits, 
body  functions  with  regard  to  disease,  etc.,  through 
hypnotism  are  made  through  post-hypnotic  sugges- 
tion,— that  is,  those  suggestions  that  have  made  suf- 
ficient impression  on  the  subject  that  he  will  still 
experience  their  controlling  influence  after  he  has 
awakened.  Fourth,  that  the  subject  is  awakened  by 
the  suggestion  that  he  will  awake. 


TELEPATHY 

Telepathy  is  the  sympathetic  aflTection  of  one 
mind  or  j>erson  by  another  without  direct  communi- 
cation through  the  senses  ;  or,  in  other  words,  it  is 
the  science  of  mental  communication.  This  posi- 
tively can  be  done  if  two  persons  are  sufficiently 
able  to  concentrate  their  thoughts  and  follow  proper 
rules. 

It  is  not  only  necessary  for  the  one  who  transmits 
the  thought  to  have  a  sufficient  power  of  concentra- 
tion, but  equally  important  for  the  one  receiving  the 
message  to  be  in  a  fit  condition  of  receptiveness  or 
sensitiveness,  and  for  both  to  be  in  this  condition  it 
will  be  necessary  to  practise  for  some  time.  At  first 
your  efforts  will  be  flat  failures,  but  with  constant 
practice  you  will  get  a  fair  percentage  of  successful 
results,  and  later  on,  when  by  repeated  trials  you 
have  fully  established  a  feeling  of  sympathy  between 
yourself  and  your  subject,  you  will  have  a  long  series 
of  unbroken  successes. 

It  is  best  for  one  person  to  give  his  whole  atten- 
tion to  transmitting  and  the  other  to  receiving,  at 
first,  for,  after  one  has  become  proficient  in  the 
transmission  of  thought  to  another,  he  will  then  be 
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more  eiisily  able  to  put  himself  in  a  passive  frame  of 
miud  at  any  time  and  receive  with  equal  proficiency. 
The  one  who  transmits  is  the  positive ;  the  one  re- 
ceiving is  the  negative. 

Beginning  practice  should  be  according  to  the  fol- 
lowing rules : 

You  must  practise  concentration  of  thought.  Sit 
in  a  chair  for  a  half-hour  at  a  time  and  picture  to 
yourself  the  face  of  the  one  to  whom  you  wish  to 
transmit  a  thought.  It  is  important  that  this  be 
the  face  of  some  one  that  you  love  or  in  whom  you 
are  deeply  interested,  for  first  results  will  be  bet- 
ter. Feature  by  feature  should  be  pictured  to  your 
mind's  eye.  Do  not  knit  your  brows  or  excite  your- 
self in  any  way.  Simply  call  up  in  your  memory 
your  friend's  face,  then  close  your  eyes  and  proceed 
to  paint  the  face  before  you  in  the  darkness. 

At  first  you  will  get  no  results  unless  you  have  a 
vivid  imagination.  You  may  be  able  to  see  the  eyes 
and  part  of  the  face,  but  it  instantly  fades  away  and 
the  eflFort  must  again  be  made,  and  finally  the  whole 
face  stands  out  as  clearly  before  you  as  a  living  ])ho- 
tograph.  But  you  must  continue  practising  every 
morning,  when  the  mind  is  clearest,  for  a  half-hour, 
and  repeating  again  at  night,  until  you  can  without 
effort  call  up  a  friend's  face  out  of  the  darkness  in 
all  its  completeness. 

10 
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After  you  have  become  proficient  in  the  art  of 
visualizing,  you  take  the  next  step,  which  is  a  study 
of  thought  transmission. 

Begin  by  taking  some  simple  sentence,  as  "  I  will 
see  you  to-morrow."  Call  up  your  friend's  face  and 
say  to  it  mentally,  once  or  twice,  just  as  if  you  were 
speaking  aloud,  "  I  will  see  you  to-morrow  ;"  "  you 
will  come  to  see  me."  Keep  your  mental  eye  fixed 
on  the  face  for  several  moments,  and,  as  it  fades 
away,  you  will  see  plainly  written  in  its  place  the 
message  you  sent. 

You  will  not  see  the  answer  to  your  message. 
That  will  not  come  for  a  long,  long  time.  You  are 
only  practising  the  sending  of  messages,  which  is  best 
for  the  first  six  months  or  a  year.  When  you  see  in 
bold  writing  and  in  vivid  lines  the  message  you 
sent,  you  will  know  it  has  been  delivered  to  the 
receiving  party. 

Both  parties  should  practise  visualizing  for  sev- 
eral months, — that  is,  call  up  the  other's  face, — and 
when  this  can  be  easily  done,  thought  transmission 
can  soon  be  accomplished. 


SIGHT   DIAGNOSIS 

There  are  a  great  many  specialists  who  advertise 
to  make  a  diagnosis  of  disease  on  sight,  and  no  ques- 
tions asked.  This  method  of  locating  disease,  while 
not  absolutely  certain,  is  suflSciently  accurate  to  de- 
termine almost  the  exact  condition  of  the  patient 
whose  malady  has  had  sufficiently  pronounced  effect 
to  change  his  normal  appearance  to  any  extent. 

There  are  several  important  points  to  which  the 
doctor  should  give  attention  who  wishes  to  familiar- 
ize himself  with  this  method  of  diagnosis.  They  are 
the  following  : 

One  can  guess  the  age  of  a  person  within  a  few 
years,  and  this  is  a  point  that  should  be  noted.  The 
temperament  of  the  individual  should  also  be  con- 
sidered. 

The  color  and  expression  of  the  face,  the  carriage 
of  the  body,  the  condition  of  the  tongue,  eyes,  and 
pulse,  and,  if  possible  to  know,  the  occupation  of  the 
patient  are  the  principal  points  that  are  given  atten- 
tion by  any  one  who  makes  this  method  of  locating 
disease  a  specialty. 

Those  who  advertise  to  diagnose  disease  by  the 
color,  texture,  and  other  qualities  of  the  hair  (which 
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is  sent  to  them  through  the  mail)  will  make  their 
diagnosis  in  the  form  of  an  enumeration  of  symp- 
toms, some  of  which  will  be  present  in  almost  any 
case ;  and  as  nearly  all  people  who  patronize  these 
specialists  are  ignorant  as  to  what  constitutes  a 
disease,  and  are  willing  to  believe  (because  they 
have  been  told  one  symptom  which  is  really  present 
in  their  case)  that  the  specialist  has  surely  made 
a  correct  diagnosis,  they  proceed  to  take  several 
months'  treatment. 

The  patient  is  usually  told  that  his  stomach,  liver, 
and  kidneys  are  in  a  very  unhealthy  condition,  and 
that  he  will  be  able  to  prove  this  to  his  own  satis- 
faction by  allowing  his  urine  to  stand  for  twenty- 
four  hours,  and  he  will  notice  a  white  or  brick-dust 
deposit,  which  will  be  a  sure  sign  of  kidney  and 
liver  disease,  and  that  a  white,  brown,  or  yellow 
coat  or  little  red  points  on  the  tongue  or  pains  over 
the  side,  shoulders,  stomach,  or  bowels  point  to  a 
serious  state  of  the  same  organs. 

While  in  conversation  with  a  very  successful 
advertising  specialist,  I  questioned  him  with  regard 
to  his  methods  of  locating  disease  from  merely  the 
appearance  of  the  patient.  His  reply  was,  that, 
when  a  lady  entered  his  oflBce  who,  according  to  his 
judgment,  was  from  thirty-five  to  forty  years  of  age, 
and   had  the  symptoms  of   having  borne  children 
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(which  tlie  breasts  and  her  figure  in  general  will 
show),  if  she  be  pale  and  ansemic  and  weakly  in 
appearance,  he  will  tell  her  that  she  has  female 
trouble,  that  her  menses  come  too  often  and  are  too 
profuse,  and  that  the  excessive  loss  of  blood  deprives 
her  body  of  proper  nourishment,  making  her  ner- 
vous and  irritable,  that  she  has  heart  palpitations, 
faintness,  etc.,  which  are  the  symptoms  of  weakness 
brought  on  by  the  loss  of  blood.  This  way  of  judg- 
ing a  case  will  be  certain  in  nine  out  of  ten  cases. 

He  said  that,  when  he  noticed  a  heavy  white  coat 
on  the  tongue  of  a  person  who  seemed  to  be  other- 
wise in  the  best  of  health,  he  at  once  pronounced  it 
a  case  of  hyperacidity,  and  told  the  person  that  sour 
eructations,  heartburn,  soreness  and  pain  in  the  epi- 
gastric region  at  times,  were  his  symptoms ;  but  that 
alkalinity  was  the  condition  when  the  tongue  pre- 
sented a  deep-red  appearance  and  the  patient  was 
without  fever,  in  which  condition  the  acids  were 
indicated. 

He  said  that  his  methods  were  conducted  entirely 
along  these  lines,  depending  upon  his  ability  to  col- 
lect sufficient  symptoms  for  a  diagnosis  from  obser- 
vation alone. 

The  following  are  tongue  symptoms  that  are 
usually  present  in  certain  conditions  : 

An   elongated,    pointed    tongue,   red   at   tip   and 
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edges,  having  red  papillse,  usually  shows  an  irrita- 
tion of  the  stomach  and  bowels  together  with  a  de- 
praved condition  of  the  blood. 

A  tongue  that  has  a  heavy,  yellowish-white  fur 
coating  at  the  base  shows  morbid  accumulations  in 
the  stomach. 

A  tongue  that  is  coated  throughout  its  length  with 
a  yellowish  fur  and  is  full  and  moist  shows  an  atonic 
condition  of  the  small  intestines. 

A  tongue  presenting  a  slippery,  slick,  and  vari- 
ously colored  appearance  would  bring  the  sympa- 
thetic nervous  system  to  mind  and  lead  one  to 
believe  that  general  nutrition  was  below  par. 

A  deep-red  tongue  shows  alkalinity. 

In  septic  conditions  the  tongue  has  a  dark,  dirty 
fur. 

A  flabby,  swollen,  indented  tongue,  covered  with 
a  uniform  yellow  pasty  fur,  points  to  chronic  catar- 
rhal gastritis,  usually  present  in  heavy  drinkers  and 
smokers. 

SYMPTOMS   TO   NOTE    FOR   SIGHT    DIAGNOSIS 

There  are  plenty  of  symptoms  which  point  un- 
failingly to  some  disease, — ^as,  6.^.,  the  lameness  of 
the  rheumatic  patient,  the  notched  teeth  in  heredi- 
tary syphilis,  etc., — and  a  careful  study  of  the 
observation  method  will  enable  one  to  diagnosticate 
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pathological  conditions  on  sight  in  a  large  percent- 
age of  cases. 

Falling  out  of  the  hair  is  frequently  present  in 
kidney  diseases,  as  are  also  eye  abnormalities.  Also 
a  desire  to  support  the  lumbar  region  by  pressure 
against  some  resisting  substance. 

The  color  of  the  eye  and  skin  will  point  out  liver 
and  blood  abnormalities. 

The  volume  and  character  of  a  cough,  together 
^with  the  general  appearance  of  the  patient,  will 
locate  its  source. 

Throat  troubles  can  be  located  by  the  strained 
condition  of  the  muscles  of  the  face  when  the  patient 
swallows. 

The  water-hammer  pulse  and  strongly  visible  pul- 
sation of  superficial  arteries  point  to  aortic  regurgi- 
tation. 

In  the  chlorotic  girl  the  pronounced  anaemic  con- 
dition makes  questioning  unnecessary. 

The  person  who  presents  a  yellow  eye  and  skin, 
sad,  melancholy  expression  of  countenance,  yellowish- 
brown  coating  on  tongue,  is  sure  to  be  nauseated  and 
have  a  feeling  of  fulness  over  the  right  hypochon- 
drium  and  have  a  pain  over  right  shoulder-blade. 
He  will  be  drowsy  and  lack  ambition.  His  urine 
will  be  highly  colored  and  all  the  symptoms  of  in- 
digestion will  be  present. 
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It  is  in  this  manner  that  the  diagnosis  of  any 
pathological  condition  is  made  if  it  has  been  done 
without  asking  questions,  and  not,  as  Ls  thought  by 
the  gullible  laity,  by  somnambulistic  or  clairvoyant 
power. 


THE  TREATMENT  OF  THE  ALCOHOL 

HABIT 

There  are  many  institutions  throughout  the 
country  the  mission  of  which  is  to  cure  the  alcohol 
liabit.  Besides  the  Keely  cure  there  are  many 
others,  which  are  different  in  name  only,  but  which 
claim  to  give  only  vegetable  treatment,  which,  they 
assure  you,  will  leave  no  deleterious  after-effects. 

The  specific  action  obtained  from  the  treatment 
prescribed  by  Keely  does  not  come  from  chloride  of 
gold.  No  such  action  was  ever  gotten  from  this 
being  administered  in  any  way  or  form.  It  may 
have  some  beneficial  action  as  a  tonic,  but  is  no 
better  for  even  that  purpose  than  many  other  rem- 
edies having  a  tonic  or  alterative  action. 

The  writer  has  treated  a  great  many  persons  who 
were  subjects  of  chronic  alcoholism.  A  variety  of 
patients  has  been  encountered  and  all  have  been 
forced  to  abandon  their  habit,  but  gold  as  a  remedy 
has  not  been  thought  of  at  any  time. 

In  the  treatment  of  alcoholism  the  individual 
patient  will  have  to  receive  medication  along  a  line 
that  will  best  modify  the  symptoms  that  that  case 
presents,  and  not  by  the  nsc  of  a  compound  which, 
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it  is  claimed,  acts  as  a  specific,  alone  and  unaided. 
Such  a  remedy  is  not  in  use  and  never  has  been 
thought  out  as  yet. 

There  is  a  class  of  patients  who  drink  freely  of 
intoxicating  beverages  every  day  and  continue  about 
their  business,  showing  no  sign  of  intoxication. 
They  imagine  that  they  can  discontinue  its  use  at 
any  time ;  but  if  they  make  the  effort  to  do  so  un- 
aided, they  find  that  they  are  in  the  grasp  of  an 
enemy  who  has  complete  mastery. 

There  is  another  class  who  remain  sober  for 
months  at  a  time,  and  then  get  on  a  spree  that  lasts 
until  they  are  out  of  money  and  can  get  no  more 
intoxicants,  or  until  the  stomach  becomes  so  in- 
flamed and  irritable  that  drinking  becomes  impossi- 
ble, and  they  straighten  up  for  a  time  and  then 
drink  the  same  amount  once  more. 

There  is  still  another  class  that  are  degenerates. 
They  are  weak  physically  and  mentally  and  will 
swallow  alcohol  in  any  form  and  at  any  time  and 
place.  The  only  music  to  which  they  care  to  listen 
is  the  gurgle  made  by  the  emptying  of  the  beer  or 
whiskey  bottle.  About  the  only  method  by  which 
a  permanent  cure  of  this  class  of  cases  is  possible  is 
confinement  in  an  inebriate  asylum,  where  the  in- 
toxicants can  be  withdrawn  and  kept  away  from  the 
patients.     It  is  ])ossible  to  compel  them  to  discon- 
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tinue  the  use  of  alcoholics  for  a  time,  but  in  a  few 
weeks  the  appetite  returns  and  they  are  at  it  again 
with  renewed  vigor. 

When  the  first  class  of  patients  come  for  treat- 
ment, they  usually  do  so  of  their  own  accord.  They 
either  notice  that  their  health  is  suffering  as  a  con- 
sequence of  over-drinking  and  wish  to  discontinue 
the  habit  on  that  account,  or  the  major  portion  of 
their  earnings  is  being  spent  for  intoxicants,  which 
necessarily  robs  their  families  of  many  luxuries 
which  they  otherwise  might  enjoy,  and  from  a  sense 
of  shame  and  love  of  family  they  seek  relief  from 
the  terrible  appetite. 

The  two  latter  classes  of  patients  usually  have  to 
be  brought  to  the  place  of  treatment  by  relatives  or 
friends,  for  they  have  no  desire  to  discontinue  the 
use  of  alcoholics. 

THE   REMEDIES    USED    TO    CURE   THE    ALCOHOL 

APPETITE 

Several  classes  of  drugs  are  necessary  to  treat  the 
diflTerent  symptoms  of  the  patient  seeking  relief  from 
this  condition.  The  emetics,  tonics,  stimulants,  and 
sedatives  are  the  principal  ones  in  use. 

To  deprive  a  patient  of  the  terrible  appetite,  it  is 
necessary  to  get  a  psychical  eflTect,  and  this  is  done 
with  apomorphine,  ipecac,  tartar    emetic,  or    some 
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other  emetic.  This  is  injected  hypodermically,  if 
the  apomorphine  is  used,  and  when  the  patient 
yawns,  which  always  happens  about  a  minute  before 
emesis  is  produced,  he  is  given  a  large  drink  of  his 
favorite  beverage.  The  patient  imagines  that  the 
alcohol  comes  in  contact  with  the  medicine  and  the 
vomiting  is  the  result. 

With  many  patients  no  other  treatment  will  be 
necessary.  The  smell  or  sight  of  the  intoxicant 
nauseates  them  at  once.  Injections  are  continued, 
but  boiled  water  containing  small  doses  of  strych- 
nine is  used  ;  later  a  patient  craves  for  drink,  he  is 
then  given  the  emetic  as  before. 

One  of  the  main  symptoms  with  which  we  have 
to  deal  is  the  intense  gnawing  pain  in  the  stomach, 
caused  by  the  inflammation  which  is  always  present 
in  all  patients  who  have  been  on  a  debauch  for  any 
length  of  time.  The  drugs  that  have  always  given 
the  writer  the  best  results  when  this  symptom  is 
present  are  those  contained  in  the  following  for- 
mula: 

B     Tr.  nux  vom., 

Tr.  capsicum,  aa  Sbs; 
Fid.  ex.  hydrastis, 
Fid.  ex.  liipulin,  aa  5i ; 
Water,  q.s.  ad  Siv. — M. 
S.     Teaspoon  fill  every  two  or  three  hours. 
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The  above  formula  will  usually  quiet  the  irritable 
patient,  but  in  some  cases  it  will  be  necessary  to  use 
drachm  doses  of  bromide  of  sodium,  and  oftentimes 
chloral  hydrate  can  be  added  with  benefit. 

Some  men  claim  to  have  cured  many  cases  by  the 
subcutaneous  injection  of  nitrate  of  strychnine  in  in- 
creasing doses,  beginning  with  the  one  one-hundredth 
of  a  grain  four  times  a  day.  They  have  run  the 
dose  up  until  the  patient  could  tolerate  one-eighth 
of  a  grain  without  noticing  any  other  symptom  than 
a  slight  muscle  jerk. 

In  my  opinion  the  use  of  this  remedy  is  uncalled 
for  except  as  a  tonic.  The  specific  action  of  the 
drug  as  an  antialcoholic  has  not  been  proved.  The 
after-effects  produced  by  the  administration  of  large 
doses  are  sometimes  markedly  deleterious. 

Atropine  may  also  destroy  the  appetite  for  intoxi- 
cants in  some  patients,  but  the  delirious  condition 
produced  when  any  amount  of  the  drug  is  being 
used  should  contraindicate  its  employment,  for  this 
condition  is  already  a  pronounced  symptom  in  most 
cases. 

The  following  is  a  history  of  the  treatment  of  a 
few  cases : 

Mr.  G.,  age  forty,  had  drunk  from  five  to  fifty 
glasses  of  beer  each  day  for  twenty-five  years.  This 
man  attended  the  funeral  of  a  relative  who  had  died 
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of  delirium  tremens.  It  frightened  him  to  such  an 
extent  that  he  resolved  to  abandon  the  drink  habit 
and  applied  to  me  for  treatment. 

The  man's  stomach  was  in  such  an  irritable  con- 
dition that  he  vomited  the  first  two  or  three  drinks 
that  he  attempted  to  swallow  each  morning,  until, 
by  continued  effort,  the  sensitiveness  was  overcome, 
and  he  was  able  to  retain  the  forty  or  fifty  beers 
with  an  occasional  glass  of  whiskey  sandwiched 
between. 

I  gave  this  man  a  bottle  of  the  lupulin  and  hy- 
drastis  prescription  given  above,  and  also  injected 
one-thirtieth  of  a  grain  of  strychnine  nitrate  four 
times  a  day  throughout  the  treatment.  He  came  to 
the  office  for  his  medication,  and  at  these  times  I 
either  had  him  take  a  drink  and  added  the  apo- 
morphine  to  the  hypodermic  treatment,  or  gave 
fifteen  or  twenty  drops  of  the  fluid  extract  of  ipecac 
internally.  It  took  nineteen  days  to  compel  the 
man  to  leave  off  drinking  altogether,  but  it  has  now 
been  over  seven  years  and  he  has  never  touched 
liquor  since  that  time.  He  is  worth  several  thou- 
sands of  dollars  and  has  a  happy  wife  and  four 
children,  who  were  far  from  being  in  that  mood 
when  the  husband  and  father  wasted  his  money  and 
health  for  intoxicants. 

Another  patient  treated  by  me  had  been  a  periodi- 


THE    ALCOHOL    HABIT  159 

cal  drinker  all  of  his  life.  At  the  time  of  treatment 
lie  was  about  forty-five  years  of  age,  unmarried,  and 
Tiad  a  fine  education,  but  seemed  to  be  possessed  of 
an  hereditary  liking  for  alcoholics.  Once  in  every 
two  or  three  months  his  appetite  would  impel  him 
to  drink  until  he  was  in  a  state  of  delirium  tremens, 
and  when  over  this  he  would  straighten  up  for  a 
time. 

This  man's  treatment  was  similar  to  that  of  the 
constant  drinker  mentioned  above,  with  the  excep- 
tion that  the  bromides  and  chloral  and  the  hydro- 
bromate  of  hyoscine  were  used  to  control  his  nervous- 
ness and  delirium.  His  treatment  was  given  at  his 
home  and  the  intoxicants  were  medicated  with 
ipecac. 

This  man  did  not  drink  for  over  two  years,  when, 
while  handling  some  home-made  wine,  he  was  again 
seized  with  the  terrible  appetite,  and  a  big  drunk 
was  the  result.  He  was  again  given  this  treatment 
and  is  now  sober,  but  the  inborn  weakness  may,  and 
possibly  will,  be  the  cause  of  future  indulgences. 

Another  patient,  a  man  thirty-five  years  of  age,  a 
periodical  drinker,  had  twice  taken  the  treatment  at 
Dwight,  Illinois,  at  an  interval  of  a  year.  This  man 
would  continue  to  drink  in  spite  of  the  emetics. 
At  Dwight  he  was  coaxed  to  abandon  the  drink,  and 
was  told  that  he  was  cured ;  but  they  could  not  make 
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him  quit,  on  account  of  the  intense  inflammation  of 
the  stomach  caused  by  the  intoxicants. 

In  my  treatment  I  allowed  the  man  to  drink  con- 
stantly and  gave  the  emetics  as  much  as  his  con- 
dition would  allow  for  a  day  or  two,  and  then 
discontinued  their  use  and  gave  only  the  tonic  pre- 
scription and  the  strych.  hypos,  until  his  stomach 
was  in  fair  condition.  Then  he  was  made  to  vomit 
again  for  several  days.  After  three  weeks  of  this 
sort  of  treatment,  he  voluntarily  discontinued  the 
use  of  alcoholics,  and  had  no  craving  in  that  direc- 
tion for  over  five  years.  About  one  year  ago,  as 
a  result  of  some  family  difficulty,  he  went  on  a 
rousing  spree.  He  refused  to  again  take  the  treat- 
ment, and  died  while  in  a  state  of  delirium  tremens. 

The  writer  has  also  treated  a  number  of  young 
men  who  had  been  intoxicated  a  few  times  and  were 
induced  to  take  the  treatment  by  anxious  parents  or 
relatives,  who  thought  the  boys  had  contracted  a 
disease  which,  if  taken  in  its  incipiency,  might  end 
at  once  and  forever.  Almost  all  have  remained 
perfectly  cured.  This  class  is  easily  remedied.  A 
very  small  amount  of  will  power  would  have  given 
equal  results.  The  psychical  effect  produced  by  the 
treatment  is  alone  responsible  for  the  complete  cure 
of  many  cases. 

One  of  the  many  much-advertised  treatments  of 
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alcoholism  without  the  patient's  knowledge  is  to  sim- 
ply give  five  drops  of  the  fluid  extract  of  hydrastis 
three  times  a  day.  The  remedy  is  given  in  the  pa- 
tient's coffee.  While  this  remedy  is  not  a  specific 
in  all  cases,  it  will  deprive  a  class  of  people  of  the 
appetite  for  strong  drink. 

A  remedy  advertised  to  the  medical  profession 
contains  hydrastis,  valerian,  capsicum,  hyoscine,  or 
atropine,  strychnine  nit,  and  compound  tincture  of 
cinchona.  This,  it  is  said,  will  cure  many  cases,  but 
I  think  the  patient  will  not  be  so  apt  to  relapse  if 
the  emetics  are  used  in  connection  with  such  reme- 
dies. 


11 


THE    OPIUM    HABIT 

In  persons  addicted  to  this  habit  there  is  an  irn 
sistible  craving  for  opium  or  morphine.  It  is  gener- 
ally acquired  as  a  result  of  the  long-continued  ad- 
ministration of  the  drug  to  relieve  some  suffering 
caused  by  a  painful  and  incurable  disease  or  for 
insomnia. 

The  chief  symptom  is  the  craving  for  the  drug. 
Others  are  irresolution,  loss  of  self-control,  moral 
obliquity,  and  untruthfulness.  Epigastric  pain  and 
nausea  are  generally  complained  of  about  the  time 
the  next  dose  of  opium  is  due.  Whether  this  is 
feigned  or  actual  is  not  easily  determined.  Mental 
depression,  insomnia,  anxiety,  restlessness,  and  a 
sense  of  impending  evil  are  usually  present  as  symp- 
toms and  are  always  relieved  by  the  drug. 

The  patients  are  divided  into  several  types  :  those 
who  use  the  drug  for  pain  caused  by  some  chronic 
disease  or  condition ;  those  who  have  used  it  for  a 
great  many  years  and  in  whom  every  pathological 
change  that  the  drug  is  capable  of  producing  has 
been  made  ;  those  who  have  used  it  for  a  long  time 
and  no  change  has  been  made  in  their  body  func- 
tions ;  and  the  young  person  who  has  not  taken  the 
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drug  long  enough  for  any  pathological  conditions  to 
result. 

Usually  the  digestive  and  assimilative  organs  are 
completely  paralyzed,  the  secretions  of  the  liver, 
bowels,  and  stomach  are  modified  or  checked,  and 
an  emaciated,  sleepy-looking  individual  is  thereby 
produced. 

In  the  treatment  of  an  opium  habitue  the  most  im- 
portant symptoms  that  must  be  met  are  the  terrible 
appetite  or  craving  for  the  drug  and  the  mental 
and  physical  disturbances  which  follow  its  with- 
drawal ;  the  impaired  body  functions  must  also  be 
restored. 

To  successfully  meet  these  demands  will  require 
the  use  of  remedies  similar  to  those  employed  in  the 
treatment  of  alcoholism.  Substitution  will  have  to 
be  practised.  Tonics,  stimulants,  eliminants,  seda- 
tives, etc.,  are  about  the  classes  in  vogue. 

As  preliminary  treatment  the  system  should  be 
unloaded  with  such  remedies  as  calomel,  sodium 
phosphate,  acetate  and  citrate  of  potassium,  and  in 
conjunction  with  this  treatment  *sweat-baths  should 
be  given  to  vigorous  patients. 

METHODS    OF    WITHDRAWAL 

There  are  two  methods  of  withdrawing  the  drug, 
the  immediate  and  the  gradual.    The  former  is  prob- 
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ably  the  easier  for  the  physician  and  the  latter  is 
the  more  desirable  to  the  patient. 

TREATMENT 

The  treatment  of  this  condition  should  be  con- 
ducted in  an  asylum  or  sanitarium  or  under  the  su- 
pervision of  a  nurse. 

After  the  preliminary  treatment  the  patient  is 
given  a  hypodermic  injection  of  one-thirtieth  of  a 
grain  of  strych.  nit.  four  times  a  day  and  the  follow- 
ing medicine  every  three  hours.  Or  the  tonic  and 
sedative  prescription  given  under  the  alcohol  treat- 
ment will  be  equally  efficient : 

R     Fid.  ox.  hydrastis, 

Fid.  ex.  erythrox.  coca, 
Fid.  ex.  avena  sativa, 
Fid.  ex.  lupulin,  aa  Ji ; 
Ex.  hyoscyamug,  3ii ; 
Atropine,  gr.  ^ ; 
Water,  q.s.  ad  3vi. — M. 

The  drug  that  Is  substituted  for  morphine  in  its 
gradual  reduction  is  quinine.  On  account  of  simi- 
larity of  taste  and  appearance,  this  furnishes  an 
ideal  one.  Each  day  powders  are  made  up  which  in 
size  are  similar  to  those  used  the  preceding  day, 
with  the  exception  that  the  morphine  allowance  is 
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;radually  diminished  until  none  is  given,  and  then 
he  quinine  is  given  in  smaller  doses  until  that 
J  dropped.  The  amount  to  deduct  each  day  from 
he  patient's  usual  dose  will  depend  on  the  case. 
Jsually  one-quarter  can  be  at  once  taken  away, 
nd  at  the  end  of  three  days  it  can  be  reduced 
:)  one-half.  Each  succeeding  three  days  can  be 
iken  in  the  reduction  of  one-quarter  the  former 
wrenty-four-hour  allowance. 

If  the  sedatives  in  the  prescription  are  not 
af&cient  to  take  the  place  of  the  morphine,  the 
Toniides  and  chloral  can  be  added.  This  will 
►robably  have  to  be  done  at  times,  especially  at 
^dtime. 

This  is  the  ordinary  method  of  all  who  are  suc- 
tessful  in  treating  the  opium  habit. 

THE    IMMEDIATE    METHOD 

Two  solutions  may  be  prepared,  one  for  hypoder- 
nic  and  the  other  for  internal  use. 

R     Hyoscine  hydrobromate,  gr.  i ;   * 
Khus  tox.  (Lloyd's),  min.  x; 
Tr.  apis  (Lloyd's),  min.  x ; 
Two  per  cent,  solution  of  boracic  acid,  3ii. — M. 
S.     Use  hypodermically. 

The  dose  is  from  five  to  ten  drops. 
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R     Hyoscine  hydrobromate,  gr.  )  ; 
Nitroglycerin,  gr.  J ; 
Strych.  nit.,  gr.  i ; 
Fid.  ex.  avena  sativa. 
Fid.  ex.  lupulin,  aa  Si ; 
Water,  q.s.  ad  Jvi. — M. 
S.     Teaspoonful  every  two  or  three  hours,  or  as  the  eaw*- 
demands. 

In  this  method  the  action  of  the  hydrobromate  of 
hyoscine  is  desirable,  as  is  also  that  of  strychnine 
and  other  tonics.  These  drugs  are  given  hypodermi- 
cally  and  also  by  the  stomach  in  the  following 
manner : 

The  patient  is  prepared  as  for  the  treatment  by 
the  gradual  method.  He  is  then  given  five  minims 
of  the  hypodermic  solution,  and  in  fifteen  minutes 
this  dose  is  repeated.  He  may  require  a  third  dose 
to  put  him  to  sleep,  which  can  be  given  at  the  end 
of  another  fifteen  minutes.  This  will  put  him  to 
sleep  for  several  hours,  when  he  will  awaken  and 
show  the  physiological  effects  of  the  hyoscine,  which 
will  be  of  a  delirious  nature.  These  manifestations 
need  not  frighten  you,  for  they  are  harmless  symp- 
toms produced  by  the  denarcotizing  effects  of  the 
hyoscine.  If  his  sleep  has  lasted  five  or  six  hours, 
he  should  have  another  injection  of  five  or  ten 
minims,  and  when  he  awakes  from  the  effects  of  this 
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injection  he  does  not  want  morphine.  If  this  should 
be  the  case,  he  should  be  put  on  the  remedy  that  is 
to  be  taken  internally.  If  he  still  has  a  craving  for 
the  opiate,  the  treatment  should  be  repeated. 

The  dilated  pupil,  fetid  breath,  dry  tongue,  free 
salivation,  vomiting,  and  delirium  need  give  you  no 
alarm.  His  heart's  action  should  be  stimulated,  if 
necessary,  with  nitroglycerin  and  strychnine,  and,  if 
there  be  much  slowing  of  the  respiration,  it  can  be 
quickened  with  a  hypodermic  injection  of  one- 
quarter  grain  of  morphine. 

The  internal  treatment  should  be  continued  for 
several  days,  gradually  reducing  the  amount  until  it 
is  left  off  altogether. 

The  insomnia  should  be  treated  by  hot  and  cold 
baths  and  a  sparing  use  of  sedatives  and  hypnotics. 

Fluid  extract  of  passiflora  incarnata  and  avena 
sativa,  a  teaspoonful  of  each,  are  highly  efficient  as 
sedatives.  They  are  probably  the  best  ones  to  use 
in  these  cases. 

Chloralamide  is  probably  the  best  one  of  the  syn- 
thetic compounds  used  as  hypnotics.  From  ten  to 
twenty  grains  at  a  dose  should  be  given. 

DR.    MANN's    treatment 

In  this  treatment  sodium  bromide  is  used  in 
drachm    doses   twice    daily    and    increased    twenty 
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grains  each  day  until  three  or  four  drachms  are 
given  as  the  daily  dosage.  The  opiate  is  gradually 
reduced  as  the  bromide  is  increased,  and  can  be 
abandoned  in  about  ten  days ;  after  which  the  bro- 
mide is  gradually  reduced.  Codeine  is  substituted 
for  the  morphine  in  the  beginning,  altogether  or 
partially,  as  the  case  will  permit.  Warburg's  tinct- 
ure and  potassium  cit.  or  spt.  setheris  nitro.  are  given 
as  eliminants  of  the  bromides.  A  five-minim  dose 
of  a  four  per  cent,  solution  of  cocaine  is  given  to  re- 
lieve any  depression  caused  by  the  withdrawal  of 
the  opiate.  Gelsemium,  one  drop  of  the  tincture 
every  hour,  is  used  to  control  restlessness  and  motor 
excitement. 


THE   TOBACCO    HABIT 

One  can  treat  victims  of  tlie  alcohol  habit  and  be 
Teasonably  sure  that  almost  all  will  discontinue  its 
use  for  one  year  at  least,  but  witli  tobacco  it  is  en- 
tirely different.  The  patient  associating  with  those 
who  use  the  weed  is  constantly  tempted  to  again 
begin  the  habit.  The  work  that  has  been  given  the 
chewing  muscles  while  tobacco  was  used  makes  the 
non-employment  a  constant  reminder  for  a  long 
time.  Many  who  do  not  relapse  after  being  com- 
pelled to  quit  become  gum-chewers  on  this  account. 

Many  advertised  cures  are  composed  of  nothing 
more  than  sedatives  and  tonics,  and  if  the  patient 
uses  his  will  power  in  connection  with  such  remedies 
he  can  discontinue  the  use  of  tobacco  very  easily. 
The  following  is  the  formula  of  one  of  these : 

B     Atropine,  gr.  i  ; 

Tr.  nux.  vom.,  Si  , 

Fid.  ex.  humulus, 

Fid.  ex.  hydrastis,  aa  3i ; 

Tr.  cinchona  comp.,  q.s.  ad  Jvi. — M. 
S.     Teaspoon  ful  every  three  hours. 

The  patient  is  instructed  to  gradually  discontinue 
the  use  of  tobacco  and  to  moisten  his  tongue  with 
the  solution  when  he  craves  a  chew  or  smoke. 
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This  method  of  treatment  is  all  right  as  far  as  it 
goes,  but  I  am  of  the  opinion  that  the  emetics  should 
be  added.  I  always  give  each  patient  a  remedy 
similar  to  the  one  given  above,  but  also  give  him  an 
ounce  of  the  fluid  extract  of  ipecac  and  tell  him  to 
take  from  five  to  fifteen  drops  every  time  he  takes  a 
chew  or  smoke.  If  he  will  follow  directions,  the 
taking  of  tobacco  in  any  way  or  form  will  be  an 
impossibility.  Any  person  who  really  wishes  to 
leave  off  the  habit  will  find  this  the  better  method 
of  treatment,  for,  if  he  has  the  courage  to  take  the 
ipecac  when  he  craves  for  a  chew,  he  will  not  be 
bothered  very  long  with  the  appetite. 

Another  method  that  will  do  good  work  in  many 
cases  is  to  give  the  patient  a  two-grain  tablet  of 
quinine  with  each  chew.  This  he  allows  to  dissolve 
while  the  tobacco  is  held  in  the  mouth.  A  per- 
sistent use  of  this  method  will  bring  surprising 
results  with  many  cases.  The  bitter  taste  of  the 
quinine  causes  a  disgust  for  the  tobacco. 


THE    CIGARETTE    HABIT 

GkK)D  results  can  be  gotten  by  the  use  of  the  elimi- 

itoant  baths  and  medicines,  and  the  use  of  the  tonics, 

JSedatives,  stimulants,  and  emetics,  as  prescribed  for 

*he  morphine  fiends  and  alcohol  patients.     All  these 

JiahituH  are  treated  practically  in  the  same  manner, 

t;he  difference  in  treatment  being  merely  a  change 

in  the  strength  of  the  remedies  to  suit  the  individual. 

If  any  one  will  follow  the  directions  given  above  for 

the  treatment  of  any  class  of  these  patients,  he  will 

get  as  good  results  as  can  be  gotten  in  any  of  the 

institutions  that  make  the  cure  of  these  conditions  a 

specialty. 
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The  cocaine  habit  should  be  treated  in  the  same 
manner  as  the  gradual  method  for  the  opiates,  using 
codeine  and,  when  necessary,  morphine  to  antago- 
nize the  sensations  and  appetite  immediately  after 
the  withdrawal  of  the  drug  or  its  diminished  use. 
All  antidotes  and  medicines  used  to  antagonize  the 
effects  of  the  cocaine  are  then  gradually  withdrawn. 
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I  HAVE  had  the  privilege  of  having  several  doctors 
explain  to  me  their  methods  of  removing  external 
growths  of  a  cancerous  or  simple  tumorous  nature, 
and  am  very  favorably  impressed  with  the  medicinal 
treatment  of  these  conditions  and  think  that  it  is  to 
be  preferred  to  excision  in  some  cases. 

Many  patients  would  die  before  they  would  allow 
themselves  to  be  operated  on  for  any  condition,  and 
it  is  due  to  the  refusal  of  the  general  surgeon  to  use 
other  methods  than  that  of  the  knife  to  bring  about 
a  healthy  condition  which  prompts  the  sufferer  to 
grasp  at  the  treatment  offered  by  the  quack,  and 
which  in  many  cases  is  entirely  sufficient  to  bring 
about  a  complete  cure.  This  unloads  many  dollars 
into  the  pockets  of  the  advertiser  or  other  person  of 
equal  ability  who  is  at  once  willing  to  use  local 
applications,  hypodermic  injections,  or  internal  med- 
ication for  the  removal  of  these  growths.  These 
three  methods  are  the  usual  ones  resorted  to  by  the 
advertising  specialist  or  those  practitioners  of  medi- 
cine who  have  adopted  these  methods  in  suitable 
cases. 
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MALIGNANT    NEOPLASMS 

It  will  be  well  to  give  a  brief  description  of  the 
different  forms  of  cancerous  growths  before  outlining 
treatment. 

ENCEPHALOID    FORM 

Synonyms. — Soft  cancer,  rose  cancer,  cerebriform 
cancer,  fungus  hsematodes. 

Definition. — A  malignant  growth  containing  a 
large  quantity  of  epithelial  cells  and  considerable 
scirrhous  and  some  fibrous  tissue. 

Growth  and  Character. — It  may  attack  any  por- 
tion of  the  body  and  occur  at  any  age,  and  is  in 
reality  almost  the  only  form  of  malignant  growth 
that  occurs  in  childhood. 

Location^  etc. — Its  place  of  growth  is  in  the 
uterus,  lymphatic  glands,  eye,  testicles,  ovaries, 
bones,  breast.  It  sometimes  begins  as  a  number  of 
nodules  appearing  simultaneously  or  as  a  single 
nodule. 

It  is  extensively  supplied  with  blood-vessels, 
grows  with  great  rapidity,  is  soft  and  fluctuating, 
and  on  that  account  is  much  modified  in  shape  by 
the  pressure  of  surrounding  tissues.  It  is  liable 
to  extend  through  muscular  and  other  interspaces, 
sometimes  absolutely  surrounding  important  organs. 

Ulceration    takes    place   generally    inside  of  one 
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year.  This  is  of  a  foul  character.  The  spread 
through  the  system  is  now  rapid,  through  the  lym- 
phatics, and  the  whole  system  becomes  affected. 
The  patient  may  die  through  the  destruction  of  some 
important  vital  organ  or  from  inanition. 

Diaffnosts. —  Rapid  growth  is  one  of  the  principal 
diagnostic  features.  The  neoplasm  is  very  soft  and 
elastic  and  has  a  lobulated  appearance.  Under  the 
microscope  the  appearances  are  similar  to  those  of 
the  scirrhous  cancer. 

Fain. — After  ulceration  takes  place,  there  is  dull 
and  heavy  pain.  This  is  not  pronounced  as  an  early 
symptom. 

Prognosis. — This  is  very  grave.  The  termination 
is  usually  a  fatal  one,  and  occurs  in  from  one  to  two 
years,  unless  the  growth  has  been  completely  re- 
moved by  an  early  extirpation. 

EPITHELIOMA 

Si/nonyms. — Epithelial  cancer ;  rodent  ulcer ;  car- 
cinoma epitheliale. 

Varieties. — There  are  three  varieties  recognized, 
— the  superficial,  deep,  and  papillary. 

Superficial  Variety. — This  form  makes  its  appear- 
ance as  one  or  more  grouped  yellowish  or  reddish 
papules  or  as  flat  infiltrations,  warty  outgrowths,  or 
degenerative  seborrhoeic  patches.     These  show  a  ten- 
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dency  to  become  excoriated  and  covered  with  brown- 
ish or  red  crusts.  In  the  course  of  several  months 
or  years  the  deposit  increases  or  new  lesions  appeax, 
which  undergo  degeneration,  with  the  formation  of 
superficial  ulcers.  The  ulcer  is  usually  roundish 
with  sharply  defined,  flat  or  raised,  indurated, 
rounded,  pearly  edges.  The  base  is  hard,  uneven, 
reddish,  easily  disposed  to  bleed,  and  secretes  a 
scanty  yellowish  fluid.  The  general  health  is 
unimpaired.  The  pain  is  slight  and  there  is  no 
involvement  of  the  lymphatic  system. 

Deep-seated  Variety. — This  form  develops  from 
the  superficial  variety  or  from  a  nodule  having  its 
seat  in  the  corium  and  subcutaneous  tissue.  The 
nodule  varies  in  size  from  that  of  a  pea  to  a  walnut, 
and  is  firm,  indurated,  rounded  or  flat,  shining,  and 
of  a  reddish  or  purplish  color.  Ulceration  takes 
place  after  a  lapse  of  some  months,  after  which  pain 
is  more  pronounced.  The  ulcer  is  deep,  rounded  or 
irregular  in  shape,  with  an  uneven,  reddened,  easily 
bleeding  base  and  hard,  everted,  purplish  edges. 
An  areola  of  redness  and  infiltration  indicates  the 
spreading  stage  of  the  condition.  At  this  stage  the 
lymphatics  become  involved.  The  pain  is  severe 
and  of  a  lancinating  character,  and  the  patient 
slowly  succumbs  through  hemorrhages  or  marasmus 
and  exhaustion. 
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Papillary  Form. — This  may  develop  from  an  ordi- 
nary wart  or  from  the  superficial  or  deep  variety. 
It  appears  as  a  small  verrucous  elevation  or  as 
a  larger,  coin-sized,  lobulated,  spongy,  papillary 
growth.  The  surface  may  be  dry  and  covered  with 
horny  yellow  scales,  or  moist  and  covered  with  un- 
even, exuberant  granulations,  secreting  a  translucent 
or  sanguineous  fluid.  Disintegration  occurs,  with 
the  production  first  of  fissures  and  later  of  ulcers. 
The  course  is  progressive  and  malignant. 

Epithelioma  involves  with  predilection  the  face, 
particularly  the  lower  lips,  eyelids,  and  nose.  The 
penis,  labia,  and  other  parts  of  the  body  are  fre- 
quently affected. 

Its  etiology  is  obscure.  It  occurs  more  frequently 
in  men  than  women  and  generally  after  middle  life. 

Pathology, — There  is  a  downgrowth  into  the 
corium  of  the  interpapillary  projections  of  the  rete 
mucosum,  with  a  proliferation  of  the  rete  cells  and 
their  isolation  in  the  corium  in  the  form  of  nests; 
the  occurrence  of  "  pearly  bodies"  and  certain  sec- 
ondary inflammatory  changes. 

Diagnosis, — Warts,  ulcerating  syphiloderm,  and 
lupus  vulgaris  are  commonly  mistaken  for  epithe- 
lioma. It  can  usually  be  distinguished  by  the  age  of 
the  patient,  the  occurrence  of  ulceration,  the  history, 
general  appearance,  and  the  course  it  has  taken. 

12 
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Prognosis. — ^The  superficial  form  that  results  from 
seborrhoeic  degeneration  may  be  cured  by  early  de- 
struction of  the  tumor.  In  the  other  forms  the 
prognosis  is  not  so  favorable. 

SARCX)MA 

A  connective-tissue  tumor  in  which  the  cells 
predominate  over  the  intercellular  substance,  in 
number  and  size,  that  the  latter  becomes  a  secondary 
element.  It  may  also  be  described  as  a  tumor  made 
up  of  embryonic  connective  tissue. 

Sarcomas  are  malignant  tumors,  the  small-celled 
forms  and  those  of  soft  consistency  excelling  in  this 
respect.  They  appear  usually  at  an  earlier  age  than 
does  carcinoma. 

The  problem  of  their  causation  has  not  been 
solved.  In  many  cases  it  is  possible  to  trace  it  to 
some  injury.  It  is  probable  that  trauma  acts  only 
as  a  predisposing  cause. 

The  naked-eye  appearance  of  the  sarcoma  is,  as 
the  etymology  of  the  word  indicates,  flesh  like. 

Microscopically,  the  picture  varies  with  the  variety 
of  the  tumor,  whether  it  is  a  round-cell,  a  spindle- 
cell,  or  a  giant-cell  sarcoma,  or  one  of  the  other 
derivative  forms.  Sarcomas  are  well  supplied  with 
blood,  which,  however,  is  not  contained  in  true  ves- 
sels, but  in  spaces  lined  by  endothelium.     They  are 
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often  combined  with  other  new  growths,  especially 
with  the  so-called  mixed  tumors  and  with  congenital 
neoplasms. 

The  most  frequent  seats  of  sarcoma  are  the  con- 
nective tissue  of  the  skin,  periosteum,  eye,  inter- 
muscular septa,  tendons,  and  subserous  connective 
tissue. 

The  prognosis  is  very  bad, — in  fact,  it  is  never 
favorable  unless  early  and  complete  extirpation  be 
resorted  to. 

GELATINIFORM    CANCER 

Structurally  this  form  of  cancer  is  not  unlike  that 
of  encephaloma,  but  it  also  contains  a  clear  colloid 
substance. 

It  is  found  most  frequently  in  the  stomach,  omen- 
sum,  rectum,  and  bones.  It  does  not  usually  involve 
he  lymphatic  glands,  as  the  other  forms  do. 

It  rarely  occurs  in  childhood. 

Diagnosis  is  diflScult  until  after  its  removal,  on 
iccount  of  its  close  resemblance  to  encephaloma. 

Prognosis  is  grave  unless  there  be  early  and  com- 
plete removal. 

MELANOMA 

Synonym. — Black  cancer. 

This  is  a  malignant  growth  resembling  in  many 
respects  the  encephaloma,  with  the  exception  that 
there  is  a  large  amount  of  black  pigment. 


180  THE   ALL-AROUND   SPECIALIST 

Its  principal  place  of  growth  is  in  the  skin.  The 
color  may  vary  from  an  iron-gray  to  black. 

It  may  have  its  origin  from  a  pigmentary  mole. 

Diagnosis. — Same  as  encephaloma,  with  the  ex- 
ception of  the  pigment. 

Prognosis. — Terminates  in  death  imlesb  removed 
early. 

8CIRRHU8 

Synonym. — Atrophic  cancer. 

It  is  a  malignant  growth  composed  of  embryonic 
epithelial  and  fibrous  tissue. 

The  breast  is  the  usual  seat  of  this  form  of  caneery 
but  the  uterus,  liver,  and  other  organs  may  also  be 
the  location  of  the  growth.  It  contracts  adhesions 
to  surrounding  parts,  as  is  best  shown  by  the  re- 
traction of  the  nipple  in  scirrhus  of  the  breast.  As 
the  disease  progresses  the  skin  becomes  infiltrated, 
is  hard,  livid,  and  traversed  by  numerous  blood- 
vessels. The  glands  become  enlarged  by  taking  on 
the  disease,  and  finally  the  whole  system  becomes 
affected  and  the  patient  dies  from  inanition  or  some 
complication. 

Diagnosis. — Scirrhus  very  seldom  occurs  before 
the  fortieth  year.  It  is  the  most  common  of  all 
breast  tumors  at  that  age.  It  soon  becomes  attached 
to  the  integument  and  surrounding  tissue.  It  does 
not  attain  a  very  large  size.     There  is  a  retraction 
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of  the  nipple  in  breast  cases.  There  are  sharp, 
lancinating  pains.  The  neighboring  glands  are 
enlarged.  There  is  a  marked  general  cachexia. 
After  a  time  ulceration  takes  place. 

Prognosis . — Always  bad  unless  the  growth  is  com- 
pletely removed  early  by  proper  treatment. 

REMOVAL    OF    TUMORS 

SURGICAL    TREATMENT 

In  the  removal  of  benign  tumors  it  is  possibly  best 
to  excise  them  with  the  knife.  Smaller  scars  are  the 
result,  and  when  done  under  anaesthesia  the  patient 
escapes  the  suflfering  which  is  unavoidable  with  the 
use  of  caustics. 

Extirpation  should  be  very  thorough,  careful  dis- 
section of  all  abnormal  tissue  being  done. 

With  one  of  the  Schleich  formulas  quite  large 
tumors  may  be  removed  with  absolutely  no  pain. 

The  cocaine  solution  is  injected  at  the  edges  of  the 
tumor,  a  few  drops  being  used  every  half  inch 
throughout  the  entire  circumference  of  the  growth. 
It  is  unnecessary  to  inject  into  the  body  of  the 
tumor  unless  it  is  very  large. 

The  caustic  treatment  is  very  satisfactory  and  is 
to  be  much  preferred  to  excision  in  selected  cases. 
Many  harmless  tumors  can  be  removed  with  slight 
cauterization. 


182  THE   ALL-AROUND   SPECIALIST 

One  or  two  applications  of  nitric  acid  will  cause 
most  benign  tumors  to  disappear. 

THE   INTERNAL   TREATMENT 

Many  specialists  use  the  alteratives,  such  as  cheli- 
donium  majus,  iodide  of  arsenic  or  sodium,  conium, 
Phytolacca  decandra,  etc. ;  but  in  most  cases  all  the 
benefit  derived  from  such  treatment  is  the  psychic 
effect,  or  possibly  the  general  condition  of  the  patient 
is  modified  by  their  tonic  action.  Where  so  much 
per  week  is  charged  by  the  quack,  the  patient  is 
given  preliminary  internal  treatment  for  a  number 
of  weeks  or  months  for  the  purpose  of  securing  a 
large  number  of  fees,  and  when  he  thinks  he  is  in 
possession  of  about  all  of  the  patient's  bank  account 
that  he  will  give,  then  the  proper  caustic  is  applied 
and  the  growth  removed. 

It  is  thought  that  small  doses  of  arsenic  modify 
cancerous  growths  to  some  degree. 


EXTERNAL    REMEDIES 

The  remedies  used  for  the  removal  of  external 
cancerous  or  benign  growths  are  very  numerous. 
The  one  standing  at  the  head  is  arsenic,  and  this 
drug  is  in  almost  all  the  cancer-pastes  that  are  com- 
pounded. 
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Chloride  of  zinc  is  next,  and  is  very  effective,  but 
exceedingly  painful. 

Salicylic  acid  is  a  very  useful  drug  used  to  remove 
overgrowths  of  the  skin.  This  drug  is  the  active 
principle  of  almost  all  of  the  corn-cures  advertised 
for  sale. 

Nitric  acid  is  a  very  useful  caustic  for  small 
tumors.  Applications  must  be  made  every  few  days 
until  sloughing  takes  place,  then  healing  the  raw 
surface  with  remedies  usually  employed  for  any  sim- 
ilar condition. 

Sulphuric,  pyrogalic,  and  lactic  acids  are  some- 
times used,  but  they  are  not  usually  preferred. 

Nitrate  of  silver  is  a  superficial  escharotic,  and  is 
of  little  use  when  a  tumor  of  any  size  is  to  be  re- 
moved. 

ARSENIC 

This  is  a  very  valuable  remedy  to  remove  all 
kinds  of  superficial  and  deep  growths  of  either 
benign  or  malignant  character.  It  has  the  advan- 
tage of  causing  less  pain  than  do  the  other  escha- 
rotics  and  caustics,  and  is  superior  because  its  action 
is  only  on  the  diseased  cells,  not  attacking  to  any 
degree  the  healthy  parts,  and  at  the  same  time  re- 
moving every  particle  of  the  diseased  area.  One 
need  have  no  fear  to  use  this  drug  over  large  sur- 
faces, for  absorption  does  not  take  place,  at  least  not 
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to  any  degree.  Thousands  of  maligDant  growths 
have  been  removed  by  one  man  with  whom  the 
author  is  well  acquainted,  and  he  reported  that  he 
has  not  seen  one  case  of  arsenical  poisoning  from  its 
local  use. 

Many  formulas  and  drugs  are  used  for  the  cauter- 
ization of  cancers,  etc.,  but  this  is  a  drug  that  an- 
swers almost  every  purpose,  making  it  unnecessary 
for  the  physician  to  have  numerous  pastes  or  com- 
pounds on  hand. 

I  have  myself  removed  large  growths  and  numer- 
ous small  ones  with  arsenic  pastes,  and  it  has  proved 
exceedingly  gratifying  in  every  instance.  The  scar 
is  small  in  comparison  to  the  size  of  the  growth  re- 
moved, and  healing  is  rapid  in  most  instances. 

A  great  many  of  the  laity  throughout  the  world 
have  pet  formulas  for  the  removal  of  cancers  and 
tumors,  but  if  they  are  analyzed,  the  active  princi- 
ple will  be  found  to  be  one  of  the  drugs  mentioned 
above. 

One  man  of  the  writer's  acquaintance  would  col- 
lect a  couple  of  handfuls  of  sheep-sorrel  and  two 
'*  thousand-legged  worms,"  as  they  are  usually  called. 
He  would  then  pound  them  together  and  press  out 
the  jesulting  liquid.  This  he  would  mix  with  equal 
parts  of  arsenic  and  acacia,  and  certainly  had  an 
admirable  cancer-paste. 
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Cocaine   is  now  added  to  almost  all  the  cancer- 
pastes  to  lessen  the  pain,  and  is  a  valuable  addition. 

H     Arsenious  acid,  3i ; 
Powdered  acacia,  3b8; 
Cocaine  mur.,  gr.  x  j 
Water,  sufHcient  to  mix  to  consistency  of  cream. 

This  will  be  found  a  valuable  formula.     It  should 
always  be  freshly  prepared. 

The  older  formulae  were  similar  to  the  above,  with 
the  exception  of  the  cocaine. 

How  to  Apply. — A  hole  should  be  cut  in  a  piece 
of  adhesive  plaster  or  isinglass  of  the  size  of  the 
tumor  to  be  removed.     The  piece  in  which  the  hole 
iias  been  cut  should  be  stuck  fast  to  the  healthy 
tissue  surrounding  the  growth.     This  will   protect 
t^he  parts  that  you  do  not  wish  cauterized.     The  sur- 
face of  the  tumor  or  parts  to  be  removed  should  first 
\>e  made  as  raw  as  possible  by  the  use  of  salicylic 
siicid  in  a  solution  of  collodion,  or  the  rough  exterior 
<3uretted   under    local   anaesthesia,   after   which   the 
paste  is  applied  on  a  piece  of  rubber  or  isinglass  of 
the  size  of  the  tumor.     This  is  allowed  to  remain 
for  twenty-four  or  forty-eight  hours,  after  which  the 
parts  are  poulticed  with  linseed  meal  or  slippery-elm 
powder  until  the  tumor  can  be  removed  as  a  whole, 
after  which  it  should  be  treated  in  the  same  way  as 
any  open  wound. 
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Arsenic  blackens  and  cauterizes  the  tissue,  and 
there  is  considerable  pain,  which  can  be  modified  to 
any  degree  by  the  use  of  morphia.  This  may  be 
given  in  doses  to  suit  the  individual. 

It  is  sometimes  a  good  idea  to  allow  the  paste  to 
remain  even  longer  than  the  twenty-four  or  forty- 
eight  hours,  to  insure  a  complete  removal  of  the 
mass. 

The  following  formula  are  the  ones  in  common 
use  by  all  claiming  and  advertising  to  cure  cancers 
and  tumors  without  the  knife.  Under  this  heading 
will  be  given  just  those  formulae  that  contain  arsenic 
as  a  part  or  all  of  the  active  principle.  Almost  all 
of  them  were  gotten  from  men  making  a  specialty 
of  removing  tumors,  and  the  writer  knows  that  these 
were  their  best  remedies,  for  I  have  seen  them  used 
by  them  a  large  number  of  times. 

Dr.  Huxley*^  Cancer-Paste. 

B     Arsenious  acid, 

Morph.  sulphate,  aa  gr.  ss; 
Calomel,  gr.  iv ; 
Pulv.  acacia,  gr.  xxiv. 

Moxley^s  Tumor- Ointment. 

B     Acid,  arseniosi,  gr.  ss ; 
Spts.  villi  rect.. 
Aqua)  dest.,  an  gr.  xxxvii. 
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Hebra^s  Salve. 

R     Rochelle  salts, 
Sulphur, 
Sulph.  zinc, 
Arsenious  acid,  aa  ,1  ss. 

Dr.  Landorf^s  Paste. 

R     Hydrarg.  chlor.  cor.,  gr.  ss ; 
Acid,  arseniosi,  gr.  i ; 
Hydrarg.  sulphuret.  rub.,  gr.  v ; 
Ammonii  mur.,  gr.  v ; 
Farini  trit., 
Amyli, 
Zinc,  chlorid.  cryst.,  aa  gr.  Ix. 

Jackson^B  Paste. 

R     Arsenious  acid. 

Powdered  sanguinaria,  aa  i  3  ; 
Zinc  chloride,  58s. 
Flour  and  water,  sufficient  to  make  a  paste. 

R     Arsenious  acid. 
Vegetable  charcoal, 
Powd.  serpentaria,  aa  Jss. 

Wheeler  s  Specific. 

R     Arsenious  acid, 
Powd.  sulphur, 
Peucedanum  off., 
Banunculus  sylvestris,  aa  ^ss. 
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Dr.  David^B  Cancer  Remedy. 

K     ArseDious  acid, 

Morphine  sulphate,  aa  5ab; 
MereurouB  chloride,  mild,  3  ss ; 
Powd.  acacia,  5vi; 
Water,  enough  to  make  a  paste. 

Dr.  Haly\  Paste. 

R     Arsenious  acid,  3bs; 

Mercuric  iodide,  red,  ^iss; 
Vaseline,  '^\m. 

Dr.  Henley's  Paste. 

K     Acid,  arseniosi,  gr.  ss ; 
Cocain.  hydro.,  gr.  iiss; 
Aqu8B  dest.,  grs.  cccl. 

Dr.  James's  Cancer  Remedy. 

H     Acid,  arseniosi, 

llydrarg.  sulphuret.  rub.,  aa  gr.  ss ; 
Ungt.  aq.  rosffi,  gr.  xx. 

Dr.  Gould's  Paste. 

A  Dr.  Gould  told  the  writer  that  he  had  removed 
hundreds  of  cancers  from  people  with  the  formula 
given  below.  He  had  great  faith  in  the  remedy  and 
would  not  use  an  arsenic  paste  in  preference.  The 
pain  is  excessive,  but  can  be  controlled  by  opiates. 
Usually  one  day  (twenty-four  hours)  is  a  sufficient 
time  to  leave  the  plaster,  after  which  it  is  necessary 
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poultice  until  the  slough  separates.  The  plaster 
iKnay  have  to  be  applied  the  second  time  to  cause  this 
^fto  take  place. 

The  doctor  had  quite  a  reputation  as  a  cancer 
specialist,  and  I  believe,  as  he  stated,  that  this  was 
iis  main  external  remedy. 

In  conjunction  with  this  treatment  he  usually 
gave  small  doses  of  iodide  of  arsenic  for  a  long 
time. 

B     Zinci  chloridi, 
Auri  chloridi, 
Antimonii  chloiidi, 
Brominii  chloridi,  aa  5  ii ; 
FarineB  et  aquse,  q.s.  to  form  a  thick  paste. 

The  following  formula  was  given  me  by  a  doctor 
friend  who  has  used  it  extensively  in  his  practice. 
He  claims  that  there  is  but  little  pain, — so  little,  in 
fact,  that  he  calls  it  a  painless  cancer  remedy. 

B     Chromic  acid,  Sss; 
Balsam  fir,  S  iss ; 
White  wax,  Si. 
Heat  the  balsam  and  wax  until  thoroughly  mixed,  then 
slowly  add  the  acid  while  cooling. 

Almost  all  of  the  following  formulsB  contain  chlo- 
ride of  zinc  as  the  active  principle.  This  is  a  very 
efficient  and  safe  escharotic. 
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R  Zinc  chloride^  1  part; 
"Wheat  flour,  3  parts ; 
Water,  enough  to  make  a  paste. 

Apply  for  one  or  two  days,  and  afterwards  poul- 
tice until  eschar  separates.     Repeat  if  necessary. 

R     Zinc  chloride,  gr.  xxx  ; 

Pulv.  sanguinaria  root,  gr.  xxx  j 

Wheat  flour  and  water  sufficient  for  a  paste. 

The  above  is  a  very  old  cancer-paste  and  is  suf- 
ficiently active  to  remove  any  accessible  growth. 

The  following  formula  I  purchased  from  an  old 
lady  who  had  quite  a  reputation  as  a  cancer  special- 
ist. She  was  very  reluctant  about  giving  up  her 
long-cherished  secret,  but,  as  I  was  not  doing  busi- 
ness in  her  vicinity,  she  finally  wrote  out  the  differ- 
ent ingredients. 

R     Chloride  of  zinc. 
Powdered  bloodroot, 
Charcoal,  pulverized,  aa  5i ; 
Water,  sufficient  to  make  a  paste. 

Another  formula  I  purchased  from  a  farmer,  who, 
the  neighbors  said,  could  remove  the  most  malignant 
tumors  and  cancers.  The  following  are  the  ingre- 
dients: 
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B     Zinc  chloride,  gr.  v  ; 
Tannic  acid,  gr.  ii ; 
Alum,  gr.  V ; 

Persulphate  of  iron,  gr.  ii ; 
Glycerin,  sufficient  to  make  a  paste. 

Ldsser^a  Paste. 

B     Salicylic  acid,  gr.  v ; 
Powdered  starch, 
Zinc  oxide,  aa  3i; 
Lard,  3ii. 

This  has  been  used  by  the  writer  with  success  in 
a  number  of  cases  where  the  growths  were  small. 

Dr.  HoffmarCs  Paste. 

B     Zinc  chloride, 
Pulv.  sanguinaria, 
Powd.  opium,  aa  3i; 
Glycerin,  q.s.  to  make  a  paste. 

The  opium  in  this  paste  seems  to  modify  the  pain 
to  some  extent,  but  remedies  for  pain  are  best  given 
internally.  Almost  all  cancer-pastes  will  require 
some  quarter-grain  or  even  half-grain  doses  of  mor- 
phine to  be  administered  every  few  hours  during 
the  time  of  application  of  the  paste. 

It  is  claimed  that  arsenic  in  small  doses  dimin- 
ishes pain  and  checks  vomiting  in  some  cases  of 
cancer  of  the  stomach,  also  that  it  retards  the  growth 
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of  epithelioma  and  scirrhus  of  the  stomach,  and  also 
that  it  will  favorably  modify  cancer  of  the  uterus. 

Some  claim  that  mercuric  chloride  in  small  doses 
long  continued  will  retard  the  growth  of  gastric 
cancer. 

The  following  has  removed  epithelioma  a  number 
of  times,  to  the  writer's  knowledge : 

R     Resorcin, 

Petrolatum,  aa  3i. — M. 
Make  an  ointment.     Apply  twice  a  day  after  washing  with 
potassium  permanganate. 

Zinc  sulphate  dusted  on  dry  is  a  very  good  caustic. 

Calcium  carbonate,  as  calcined  oyster-shell,  is  very 
eflScient  in  arresting  the  growth  of  cancerous  tumors 
and  in  alleviating  pain. 

There  are  many  other  formulae  in  the  possession 
of  the  writer,  but  none  better  than  those  already 
given.  Their  insertion  here  would  be  mere  repeti- 
tion, as  far  as  the  active  principles  are  concerned. 
Success  can  be  met  with  by  any  one  capable  of  fol- 
lowing the  foregoing  directions  who  wishes  to  employ 
the  caustic  method  of  removing  tumors  and  cancers. 

THE   NOWARD    CANCER    CURE 

The  following  is  a  cancer  and  tumor  treatment 
that  has  been  given  in  the  vicinity  of  Toledo,  Ohio, 
for  four  generations  by  the  Noward  family.     The 
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patients  who  have  been  treated  have  been  told  that 
the  formulas  which  make  up  the  treatment  had  been 
secured  by  the  aged  Mr.  Noward  from  a  Canadian 
Indian  medicine-man.  This  treatment  has  been 
much  sought  after  by  many  afflicted  people,  includ- 
ing numerous  ones  residing  at  great  distances  from 
the  home  of  the  Nowards.  The  family  is  a  German 
one,  and  when  Mr.  N.  got  the  prescription  he  had  it 
printed  in  his  mother  tongue.  This  has  been  handed 
down  from  one  generation  to  another. 

Mrs.  Noward  allowed  me  to  take  the  recipe,  which 
has  been  translated  and  will  be  given  here  as  prac- 
ticed by  them. 

Oare  for  Cancer. 

Take  three  and  one-half  ounces  of  plantain,  both 
leaves  and  roots,  which  have  been  dried  in  the  shade, 
and  three  quarts  of  water.  Boil  together  until  the 
quantity  is  reduced  to  one  quart. 

Take  internally  one  gill  three  times  a  day,  and  to 
each  dose  add  as  much  powdered  saltpetre  as  can  be 
placed  on  a  sixpence.     This  is  about  five  grains. 

This  prescription  must  be  taken  for  a  week  before 
beginning  treatment  with  the  salve,  and  continued 
long  after  a  cure  has  been  eflfected. 

The  Salve. — ^Under  old  logs  or  bark  you  will  be 
able  to  find  what  are  called  the  slow-moving,  round, 
thousand-legged   worms.      There   are   two  varieties 

13 


194  THE  ALL-AROUND  SPECIALIST 

of  the  many-legged  creatures.  The  other  kind  is 
flat  in  shape  and  very  rapid  in  action,  running  away 
at  once  when  uncovered.  These  are  not  to  be  used. 
The  round  worm  when  uncovered  simply  curls  up, 
and  remains  in  that  position. 

These  should  be  collected  and  placed  on  a  pewter 
plate,  and  this  elevated  high  in  the  open  air  where 
the  sun  can  shine  directly  on  them.  After  they 
have  become  thoroughly  dried,  they  should  be  finely 
powdered  and  this  powder  added  to  twice  its  bulk  of 
powdered  white  arsenic.  This  mixture  should  be 
thoroughly  blended  with  suflScient  unsalted  lard  to 
make  a  salve. 

Method  of  Applying. — Cut  a  piece  of  linen  the 
size  of  the  cancer  or  tumor  to  be  removed,  and 
spread  with  the  salve.  Now  scrape  the  cancer  until 
it  is  slightly  raw  and  cover  with  the  plaster.  Allow 
this  to  remain  for  twelve  hours.  Remove  and  apply 
a  fresh  one  for  the  same  length  of  time.  Make  three 
such  applications  and  at  the  end  of  the  third  allotted 
time  the  cancer  will  begin  to  come  out ;  then  poultice 
with  flax-seed  meal  until  it  comes  away. 

Now  take  poke-berry  roots,  wash  and  crush  them, 
and  wash  the  wound  twice  a  day  with  the  juice. 

Now  take  green  plantain,  the  leaves  and  roots, 
crush  and  strain  through  a  cloth  until  one  quart  or 
juice  has  been  obtained.     Add  to  this  one  pound  of" 
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absolutely  fresh  unsalted  butter,  the  mixture  being 
placed  in  an  earthen  dish  and  cooked  until  a  salve 
is  formed. 

After  washing  with  the  juice  of  the  poke-berry 
roots,  apply  this  salve  to  the  wound  twice  each  day 
until  healed. 

If  swelling  should  be  caused  by  the  cauterizing 
plaster,  its  use  should  be  continued  just  the  same  for 
the  thirty-six  hours. 

I  will  say  that  I  have  used  this  treatment  in  a 
number  of  cases,  and  it  seems  to  have  a  very  good 
effect,  and  in  many  cases  appears  to  have  a  more 
thorough  action  and  causes  less  pain  than  other 
arsenic  salves. 

*  Mrs.  Noward  has  had  from  ten  to  twenty  cases 
under  treatment  at  the  same  time,  and  reports  that 
many  times  there  would  be  but  one  or  two  patients 
out  of  that  number  who  complained  audibly  while 
the  arsenic  and  worm  plaster  was  in  action. 

The  plantain  and  butter  salve  seems  to  have  a 
slight  astringent  action. 

Internally  the  plantain  and  saltpetre  (potassium 
nitrate)  tea  acts  as  a  diuretic,  mild  laxative,  and  tonic. 

The  juice  of  the  poke-root  depends  upon  its  tannin 
for  its  virtue  in  these  cases,  acting  as  an  astringent. 
If  this  after-treatment  is  used,  an  antiseptic  should 
be  added. 


THE  SYMPTOMATIC  TREATMENT  OF 

SKIN    DISEASES 

Every  newspaper  contains  advertisements  offering 
to  cure  any  abnormal  condition  of  the  skin,  from  a 
comedo  to  the  most  malignant  tumor,  showing  that 
the  people  are  putting  thousands  of  dollars  into  the 
hands  of  the  men  and  women  who,  by  several  appli- 
cations of  a  remedy,  offer  to  so  easily  cure  diseases 
of  the  skin  or  transform  an  ugly  face  into  a  beauti- 
ful one. 

It  is  not  the  purpose  of  the  author  of  this  book 
to  take  up  too  much  space  by  ridiculing  the  advertis- 
ing specialist,  but  to  try,  in  as  able  a  manner* as 
possible,  to  show  his  methods  to  the  legitimate  })rac- 
titioner  of  medicine,  and  at  the  same  time  to  add 
such  treatment  or  methods,  taken  from  that  of  the 
legitimate  specialist,  and  try  to  make  this  work  a 
valuable  one  for  rapid  and  accurate  reference. 

Hundreds  of  skin  diseases  and  conditions  could 
easily  be  remedied  by  any  doctor  if  he  would  only 
pay  attention  to  a  few  fundamental  principles  con- 
cerning their  symptoms  and  treatment. 

In  my  experience  I  have  seen  many  diseases  of 
the  skin  improve  and  even  get  entirely  well  in  the 
hands  of  a  man  who  knew  nothing  of  skin  diseases 
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ss  far  as  diagnosis  was  concerned.  His  success  de- 
pended upon  his  ability  to  treat  symptomatically 
many  conditions  by  both  internal  and  external  treat- 
ment. 

VARIETIES 

There  are  three  classes  of  skin  diseases  : 

1.  Those  which  have  a  tendency  to  run  their  own 
course  to  final  termination  without  treatment,  and 
which  are  often  made  worse  by  almost  any  applica- 
tion. 

2.  Those  which  do  not  tend  to  run  a  favorable 
course,  but  which  become  chronic,  extend,  and  re- 
appear after  a  time,  yet  may  be  cured  by  proper 
treatment. 

3.  Those  which  always  terminate  fatally  or  last 
during  the  life  of  the  patient,  and  are  not  curable, 
but  may  usually  be  relieved  by  treatment. 

TREATMENT 

In  cases  of  the  first  class  our  attention  should  be 
directed  towards  promoting  the  comfort  of  the 
patient,  and  by  wise  counsel  and  good  judgment 
preventing  the  use  of  harmful  remedies. 

In  the  other  classes  both  external  and  internal 
treatment  should  be  judiciously  used. 

Many  skin   diseases  require  constitutional  treat- 
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ment   as  well  as  local,  and  a  careful  consideratioi 
of  the  patient's  general  condition  should  be  under 
taken ;  for  we  all  realize  that  many  skin  lesions  an 
merely   external    manifestations   of    some   constitu — 
tional  disorder  or  are  due  to  an  organic  or  functional 
derangement  of  some  internal  organ,  and  the  proper- 
treatment  of  these  conditions  results  in  a  cure  of  the 
skin  affection. 

In  treating  a  case  of  skin  disease  the  general  con- 
stitutional conditions  of  the  patient  should  first  be 
considered. 

If  the  patient  is  weak  and  anaemic,  thin  and  de- 
bilitated, no  matter  what  the  nature  of  the  skin 
lesion  may  be,  a  wholesome,  plain,  generous  diet, 
with  plenty  of  fresh  air,  a  good  bitter  tonic,  and 
cod-liver  oil  will  improve  the  condition  of  the  skin 
and  perhaps  effect  a  cure.  Cod-liver  oil  is  a  remedy 
of  great  value  in  these  conditions,  so  much  so  that 
many  specialists  claim  that  it  can  be  given  with 
benefit  in  almost  every  case.  If,  on  the  contrary, 
tlie  patient  is  full-blooded  and  plethoric,  we  should 
prescribe  a  restricted  diet  of  fruit,  green  vegetables, 
toast  and  milk,  with  no  stimulants,  not  even  tea  or 
coffee,  allowed. 

A  liberal  amount  of  alkaline  mineral  waters,  suf- 
ficient to  keep  the  bowels  and  kidneys  active,  will 
usually  be  followed  by  an  iin2)roved  condition  of  the 
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ciiseased  skin,  and  often  without  the  aid  of  external 
treatment 

OTHER     DISEASES      WHICH     ARE      FACTORS      IN      THE 

CAUSATION    OF   SKIN    DISEASES 

Syphilis  is  the  disease  that  is  accountable  for  one- 
tenth  of  all  skin  affections.  Its  constitutional  symp- 
toms, which  are  usually  well  marked,  together  with 
the  history,  which  can  sometimes  be  elicited  from 
the  patient,  will  enable  the  doctor  at  once  to  give 
benefit  by  the  use  of  mercury,  either  alone  or  in 
combination  with  the  iodides  and  a  tonic. 

Rheumatism  or  gout  is  many  times  a  cause  of  skin 
diseases,  and  can  be  benefited  or  cured  by  vegetable 
diet,  together  with  administration  of  the  alkalies  and 
colchicum. 

The  digestion  and  urinary  systems  are  many  times 
responsible  for  skin  eruptions,  and  proper  attention 
to  these  organs  will  assist  in  bringing  about  a  cure. 

If  the  skin  lesion  is  of  an  inflammatory  nature 
and  acute,  having  lasted  but  a  few  days  and  being 
accompanied  by  general  malaise,  loss  of  appetite, 
and  some  fever,  a  low  diet,  a  saline  aperient,  and 
alkaline  diuretics  are  indicated  and  will  benefit  the 
case,  no  matter  from  what  source  springs  the  cause. 
On  the  contrary,  if  the  disease  is  chronic,  has  lasted 
a  long  time,  the  skin  being  thick  and  scaly,  without 
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much  inflammation^  with  general  loss  of  health,  a 
generous,  non-stimulating  diet  is  indicated,  together 
with  tonics,  arsenic,  cod-liver  oil,  etc. 

ARSENIC    AS   A    BEMEDY 

Arsenic  is  a  remedy  that  has  been  more  exten- 
sively used  than  any  other  in  the  treatment  of  dis- 
eases of  the  skin,  and  often  with  much  deleterious 
action  and  useless  waste  of  time. 

Where  bullse  exist  arsenic  is  strongly  indicated, 
especially  if  the  disease  be  subacute  or  chronic. 
Chronic  papulo-squamous  diseases  are  benefited  by 
the  same  drug.  Diseases  having  a  malarial  origin 
are  benefited,  but  probably  through  the  tonic  action 
of  the  drug.  Anaemic  and  debilitated  cases  are 
almost  always  benefited  through  the  tonic  action  of 
the  drug. 

When  indicated,  arsenic  should  be  given  in  large 
doses,  beginning  with  the  small  and  gradually  in- 
creasing to  tolerant  doses,  which  should  be  given 
for  a  few  days,  when  the  course  should  be  repeated, 
beginning  with  small  ones. 

External  treatment  of  skin  diseases  furnishes  no 
general  specifics,  and,  as  a  consequence,  symptomatic 
treatment  is  absolutely  necessary  to  bring  about  the 
best  results.  For  this  rciison,  we  are  compelled  to 
divide  our  remedies  into  groups,  which,  according  to 
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their  action,  are  classed  as  specific,  antiseptic,  dry- 
ing, antipruritic,  antiparasitic,  protective,  astringent, 
stimulating,  soothing,  hygroscopic,  etc. 

To  be  constantly  successful  one  must  understand 
some  of  the  methods  of  applying  medicines  to  the 
skin,  and  know  what  properties  the  medicaments  or 
their  bases  must  possess  in  order  to  get  the  best 
results.  The  drug  must  either  be  so  minutely 
divided  or  be  in  such  a  soluble  form  that  it  will 
pass  through  the  outer  layers  of  the  skin. 

EXTERNAL    TREATMENT    OF    SKIN    DISEASES 

External  medicines  are  in  the  form  of  soaps,  caus- 
tics, ointments,  powders,  lotions,  baths,  etc.  Inunc- 
tion is  used  more  than  any  other  method  and  is 
generally  the  best  external  treatment.  Lanolin, 
lard,  and  vaseline  are  the  bases  of  the  ointments 
usually  employed. 

Benzoated  lard  keeps  well  and  is  a  good  base  for 
an  ointment.  It  is  readily  absorbed,  is  of  about  the 
right  consistency,  and  is  cheap. 

Lanolin  is  absorbed  more  readily  than  other  bases, 
but  in  other  respects  is  inferior  to  lard. 

Vaseline  is  itself  an  antiparasitic,  and  should  be 
used  as  the  base  of  parasiticide  ointments,  except 
when  these  contain  mercury,  with  which  it  does  not 
readily  mix. 
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Flexible  collodion,  trauinaticin,  and  liquor  gutta^ 
perchse  are  used  as  carriers  for  drugs.  In  chronica 
thickening  of  the  skin  these  are  useful,  as  pressure 
is  indicated.  This  they  exert  to  some  extent,  but 
they  cannot  be  used  in  acute  diseases  where  inflam- 
mation and  exudation  exist. 

Lotions  afford  the  best  form  of  treatment  for  most 
acute  conditions.  All  medicines  can  be  dispensed 
in  this  form,  and  saturated  cloths  furnish  a  conve- 
nient method  of  application. 

Proper  drainage  of  secretions  should  be  instituted 
in  all  cases. 

Powders  are  used  by  the  laity  more  than  they  are 
by  the  dermatologist.  They  should  be  devoid  of 
gritty  particles. 

When  powders  are  used,  caking  should  be  pre- 
vented, so  as  to  avoid  retention  of  secretions.  When 
drying  or  astringent  properties  are  necessary,  pow- 
ders are  indicated.  Boracic  acid,  bismuth  subnit., 
compound  stearate  of  zinc,  magnesia,  buckwheat  flour, 
calamine,  lycopodium,  fuller's  earth,  etc.,  are  the  ones 
usually  brought  into  service. 

Hot-water  baths  are  of  benefit  to  hasten  absorp- 
tion of  inflammatory  thickening  of  the  skin,  but  are 
useless  in  most  other  conditions. 

Bran  baths  are  very  serviceable  in  cases  requiring 
a  soothing  application  and  where  the  subjective  sen- 
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sations  are  pricking,  burning,  and  itching.  One 
pound  of  bran  added  to  fifteen  gallons  of  tepid  water 
is  about  the  right  amount.  It  can  be  confined  to  a 
cloth  sack  and  soaked  in  the  water  or  mixed  directly. 

For  scaly  diseases  of  the  skin  alkaline  baths  are 
used  with  much  benefit.  The  water  should  be  made 
demulcent  by  the  addition  of  bran  or  starch,  then 
half  a  pound  of  washing  soda  is  added. 

A  mixture  of  precipitated  sulphur,  two  ounces, 
and  one  ounce  of  hyposulphite  of  sodium  to  fifteen 
gallons  of  water  is  of  much  service  in  parasitic  skin 
afiections  or  where  the  skin  is  oily  or  greasy. 

Arsenic,  chloride  of  zinc,  nitric  acid,  etc.,  are  used 
to  destroy  external  growths.  The  first  two,  when 
employed,  should  be  mixed  with  pulverized  acacia 
or  starch  in  equal  parts,  spread  on  a  cloth,  applied 
to  the  growth,  and  allowed  to  remain  twelve  hours, 
when  it  should  be  poulticed  until  sloughing  takes 
place,  and  then  treated  as  an  ordinary  wound. 

Soaps  are  employed  in  selected  cases  to  soften  and 
remove  scaly  conditions,  and  act  also  as  stimulants. 

GENERAL    TREATMENT 

The  first  thing  to  do  in  a  case  of  skin  disease  is  to 
relieve  the  subjective  symptoms,  which  are  usually 
itching  and  burning.  Certain  remedies  when  given 
internally  seem  to  act  in  this  way;  they  are  jabo- 
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randi,  salicylate  of  sodium,  antipyrin,  and  gelse- 
mium. 

A  good  external  treatment  is  the  hot  soda  and 
bran  bath  taken  at  bedtime.  Where  there  is  no 
raw  surface,  carbolic  acid,  one  to  thirty  or  forty,  is 
speedy  in  action. 

Powders  of  buckwheat  flour,  either  alone  or  mixed 
with  camphor  and  starch,  or  the  twd  latter  combined, 
aflTord  relief  in  many  cases. 

A  powder  which  will  aflTord  certain  relief  of  the 
itching  is  composed  of  camphor  and  chloral  hydrate, 
one  drachm  of  each,  rubbed  together  until  liquid  is 
formed ;  to  this  are  added  one-half  drachm  of 
menthol  and  five  grains  of  morphine ;  and  this 
added  to  one  ounce  of  starch  powder.  V-)^^u 

Denuded  surfaces  of  small  area  are  best  treated 
with  ointments  medicated  with  carbolic  acid,  lead 
and  opium,  bismuth,  etc. 

The  appearance  of  the  skin  will  usually  show  the 
form  of  treatment  needed.  If  the  disease  be  an  acute 
one,  heat,  redness,  swelling,  and  pain  are  present, 
and  sometimes  itching.  In  chronic  skin  affections 
these  symptoms  are  less  marked  or  entirely  absent, 
but  atrophy,  thickening,  Assuring,  scaliness,  swell- 
ing, or  perhaps  ulceration  may  be  present. 

In  all  acute  conditions  of  the  integument  accom- 
panied   by    the    above   symptoms,   the   soothing    or 
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slightly  astringent  medicines  give  the  beat  results. 
If  large  areas  are  affected,  lotions  are  to  be  used  in- 
stead of  powders  or  ointments.  Powders  medicated 
with  camphor,  oxide  of  zinc,  etc.,  or  buckwheat 
or  cornstarch  afford  relief  and  lessen  the  inflamma- 
tion to  a  marked  degree.  Lotions  containing  car- 
bolic acid,  sulphate  of  zinc,  etc.,  act  in  the  same*way. 

If  the  areas  are  limited,  ointments  give  better 
results.  Ointments  of  lard  are  better  for  inflamma- 
tory affections  than  is  vaseline.  Lanolin  is  the  best 
base  for  ointments  to  use  on  exuding  or  denuded 
surfaces,  for  it  is  more  protective. 

Acute  inflammatory  conditions  accompanied  by 
large  vesicles  are  best  treated  with  astringent  lotions, 
as  sulphate  of  zinc  or  acetate  of  lead,  and  when  dry 
should  be  dusted  thoroughly  with  powder.  In  this 
condition  the  drying  and  soothing  ointments  are  also 
serviceable,  as  the  diachylon. 

Where  large  blebs  have  to  be  dealt  with,  it  is  best 
to  remove  the  external  skin  or  blister  and  apply 
soothing  ointment  or  lotion. 

Pustules  should  be  opened  and  raw  surfaces 
treated  with  antiseptics.  Ichthyol,  carbolic  acid,  or 
boric  acid  lotions  or  ointments  act  favorably  ;  or  the 
surface  may  first  be  touched  with  a  mixture  of  equal 
parts  of  carbolic  acid,  iodine,  and  chloral  hydrate. 

Papules  of  an  acute  character  or  on  an  inflamed 
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surface  are  frequently  removed  by  application  of 
spirits  of  camphor. 

If  an  exudate  forms  in  inflammatory  affections, 
this  must  first  be  removed.  Soaking  with  almond 
oil  for  a  few  hours  will  enable  one  to  remove  the 
crusts. 

Frequent  applications  of  water  aggravate  an  in- 
flamed surface,  although  it  may  seem  to  give  tem- 
porary relief. 

When  there  is  a  scaly  condition  without  inflam- 
mation and  the  condition  is  chronic,  oily  inunctions 
give  the  best  results.  Salicylic  acid  is  a  valuable 
drug  for  removing  horny  or  scaly  overgrowths. 
Five  per  cent,  in  castor  oil  should  be  rubbed  into 
the  aflTected  parts  every  fifth  night  and  a  soda-and- 
bran  bath  given  the  following  morning.  After  the 
bath  almond  oil  may  be  rubbed  into  the  parts. 

Chronic  inflammations  with  thickening  and  infil- 
trations require  stimulating  ointments  or  lotions  of 
mercury.  Tar,  green  soap,  salicylic  acid,  boracic 
acid,  iodine,  or  ichthyol  are  indicated  to  increase  the 
action  of  the  lymphatics  and  hasten  absorption  of 
inflammatory  products.  Scales  must  first  be  removed 
by  oils,  etc.,  and,  if  the  areas  are  small,  touched  with 
equal  parts  of  tincture  of  iodine,  carbolic  acid,  and 
chloral  hydrate. 

Superficial  scaly  diseases  spreading  from  a  centre 
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re  usually  parasitic,  and  are  beneifited  by  touching 
ith  the  iodine,  chloral,  and  carbolic  acid,  and  after- 
"^vards  rubbing  with  a  sulphur  ointment. 

Somewhere  I  have  read  a  list  of  dermatological 
**Don'ts,"  written  first,  I  think,  by  a  Dr.  Jackson. 
They  are — 

Don't  forget  that  many  diseases  of  the  skin  are  due 
to  disturbances  in  the  general  health  of  the  patient. 

Don't  fail  to  i-nquire  into  the  performance  of  the 
functions  of  the  various  organs  of  the  body. 

Don't  tell  your  patient  that  it  is  dangerous  to 
cure  his  skin  disease,  for  you  would  be  telling  him 
a  falsehood. 

Don't  forget  that  many  cases  of  pruritus  are  due 
to  internal  causes  and  on  them  most  external  treat- 
ment is  wasted. 

Don't  forget  the  pediculus,  the  mosquito,  and  the 
bedbug. 

Don't  give  arsenic  for  every  skin  disease.  Don't 
give  it  in  acute  eruptions. 

Don't  forget  that  acute  diseases  need  soothing 
remedies.  Don't  forget  that  chronic  ones  need 
stimulation. 

Don't  remove  hair  from  the  scalp  of  a  woman  in 
order  to  give  treatment. 

Don't  use  thick  ointments  on  the  hairy  scalp; 
they  are  disagreeable  to  the  patient. 
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Don't  use  chrysarobin  on  the  face  or  scalp,  for  it 
stains  a  deep  mahogany-red  and  is  very  irritating. 

Don't  apply  sulphur  preparations  after  using  mer- 
cury, because  it  will  blacken  the  skin. 

Don't  fail  to  think  of  the  possibility  of  every  case 
being  syphilis  or  eczema,  and,  if  you  don't  know 
how  to  treat  it,  prescribe  symptomatically  until  you 
o^n  find  out. 

If  the  doctor  becomes  familiar  with  the  principles 
laid  down  above,  he  will  have  little  diflSculty  in 
bringing  about  a  cure  of  most  skin  diseases  or  in 
bettering  the  condition  of  patients  who  are  afflicted 
with  one  of  an  incurable  nature,  although  he  be 
not  in  possession  of  sufiicient  experience  or  other 
knowledge  to  make  an  accurate  diagnosis  of  any  one 
case.  The  writer  is  on  friendly  terms  with  an  ad- 
vertising skin  and  cancer  specialist  who  follows  the 
above  rules  as  nearly  as  possible. 

I  will  add  in  the  following  pages  of  this  subject 
some  formulae  that  have  been  proved  to  be  good 
ones  and  which  are  extensively  used  by  leading 
specialists. 

Throughout  this  book,  prescriptions  and  formulae 
of  patent  medicines  will  be  given  without  mentioning 
the  source  from  which  the  same  were  derived.  Many 
ideas  have  been  collected  and  notes  taken  and  the 
source  of  some  forgotten.     So  it  is  understood   that 
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fraternalism  is  not  the  idea.     I  will  not  take 
or  space  mentioning  source  from  which  the 
id  methods  originally  sprung, 
•od  remedy  for  removing  tan  or  freckles  is 
>wing : 

B     Pure  iodine,  3vi ; 
Kalium  iodide,  3ii; 
Glycerin,  3iii ; 
Eose  water,  Siv. 

>lve  the  iodide  in  a  small  portion  of  the  rose 
0  whicli  has  been  added  a  drachm  of  the 
1.  Rub  together  and  add  the  iodine  gradu- 
bbing  until  in  solution ;  then  add  remainder 
jription. 

should  be  pencilled  on  the  freckles,  and  after 
minutes  the  skin  should  be  sponged  with  the 
ig  until  the  iodine  stain  is  removed.  This 
a  few  weeks  bring  about  favorable  results. 

B     Sodii  hyposulphit.,  i'm; 
AqufiB  rosae,  qt.  i. — M. 

Cream  of  Hoses. 

B     Almond  oil,  Sviii; 
Glycerin,  Jiv; 
Spermaceti,  Jiij 
White  wax,  Sss; 
Oil  of  rose,  gr.  xxx ; 
Eose  water,  3vi. 
14 
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The  spermaceti  and  wax  should  be  melted  together 
by  gentle  heat.  The  almond  oil  should  then  be 
added.  Then  mix  the  rose  water,  glycerin,  and  oil 
of  rose  and  add. 

For  dermatitis,  sunburn,  chapped  hands,  etc.,  this 
is  a  jfine  preparation. 


R    Tragacanth,  Sss; 
Ex.  white  rose,  Sbs  ; 
Glycerin,  5i; 

Carmine,  q.s.  for  coloring ; 
Water,  Siv. — M. 


Bleaching  the  face  is  done  with  the  double  chlo- 
ride of  mercury  generally. 

R     Corrosive  sublimate,  gr.  i ; 
Tr.  benzoin,  gr.  vii ; 
Water,  Si. — M. 
S.    Apply  twice  daily. 


Acne  Lotion. 

R     Carbonate  of  ammonium,  Z\\ 
Sulphuric  ether,  Si ; 
Boracic  acid,  gr.  xx ; 
Water,  5ii. — M. 
S.     Apply  twice  a  day  after  opening  the  comedo  or  pimple. 
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Comedo  Lotion. 

R     Resorcin,  5i; 
Water,  Si. — M. 
S.     Apply  after  opening  and  Rqueezing  the  comedo. 

Cream  Balm. 

R     Zinc  oxide,  Sss ; 
Rose  water,  Sii ; 
Glycerin,  3i; 
Perfume,  gtt.  xx. — M. 
Apply. 

A  good  glycerin  jelly  is  the  following : 

R     Cadmium  sulph.,  gr.  iv ; 
GelatinfiB,  gr.  Ixxz ; 
Glycerini,  Ssb; 
Aquffl,  5ii. — M. 
Apply. 

R     Compound  tr.  benzoin,  3i; 
Glycerin,  3i; 

Solution  of  Irish  moss,  Si. — M. 
Apply. 

This  furnishes  a  good  method  of  applying  the 
benzoin,  which  is  about  the  only  medicine  that  can 
be  used  as  a  protective  and  not  stain  or  leave  sedi- 
ment, and  on  raw  surfaces  where  little  inflammation 
exists,  in  roughening  of  the  skin,  or  chapped  condi- 
tions, it  furnishes  a  good  treatment. 
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Cremaline. 

R     White  wax,  gr.  1 ; 
Spermaceti,  gr.  xxx ; 
Oxy chloride  of  bismuth,  gr.  1 ; 
Saxoline,  Sbs; 
Mercuric  chloride,  gr.  i  ; 
Alcohol,  Oi ; 
Oil  of  rose,  3iv  ; 
Oil  of  bitter  almonds,  gtt.  x. 

Melt  the  wax,  spermaceti,  and  saxoline,  and  whil 
cooling  add  the  bismuth  and  mercury  and  perfume. 

A  lotion  which  is  sold  as  a  patent  medicine  an 
warranted  to  cure  pimples,  remove  moth  patches, 
freckles,  wrinkles,  moles,  cleanse  and  soften  the  skin 
and  give  it  a  youthfiil  appearance,  is  the  following : 

Youth  Baba. 

R     Zinc  oxide,  3i ; 

Mercuric  chloride,  gr.  i ; 
Almonds,  3i ; 
Rose  water,  }  pint. 

Mix  rose  water  and  almonds  thoroughly,  dissolve 
mercuric  chloride  in  a  little  alcohol,  and  add  with 
the  zinc  oxide. 

The  formula  of  a  patent  medicine  used  for  tinting 
the  fingers,  face,  lips,  and  preservation  of  the  skin  is — 

R     Saxoline,  gr.  400  ; 
Wax, 

Spermaceti,  afi  gr.  30; 
Eosin,  gr.  10. 
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The  "black  eye"  caused  by  a  bruise,  or  any 
ecchymosis,  is  best  treated  with  the  following 
formula : 

R     Tr.  capsicum,  3ii ; 
Gum  arable,  3ii ; 
Glycerin,  388. — M. 
S.     Paint  and  allow  to  dry.     Repeat  8eyeral  times. 


DEPILATORIES 

Many  drugs  are  used  for  this  purpose,  but  their 
action  is  the  mere  burning  off  of  the  hair  and  having 
no  effect  on  the  roots  whatever.  Barium  sulphide, 
or  quicklime  and  starch  equal  parts,  are  the  ones 
commonly  used. 

There  are  now  establishments  in  every  city  and 
large  town  where  fancy  prices  are  charged  for 
removing  superfluous  and  aberrant  hairs.  Their 
method  is  by  the  use  of  electrolysis,  and  this  is  the 
only  one  that  is  of  any  use.  The  action  of  the  elec- 
tricity destroys  the  hair-follicle,  thereby  preventing 
the  regrowth  of  the  root. 

The  galvanic  current  is  the  one  that  it  is  neces- 
sary to  employ,  and,  while  not  absolutely  necessary, 
more  desirable  results  are  gotten  by  a  battery  having 
a  milliamperemeter  attachment,  so  that  the  strength 
of  the  current  can  be  accurately  measured.  Very 
good  results  can  be  secured  by  just  using  two  ordi- 
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nary  dry  cells.    These  will  produce  about  the  prope 
streUof  current  U.  give  Ll.a. 

A  very  fine  platinum,  gold,  or  steel-pointed  needl^^^ 
is  introduced  into  the  hair-follicle  until  it  pierces  th 
bottom  of  the  canal.  This  can  be  noted  by  being 
able  to  feel  that  the  point  of  the  needle  has  met  with 
a  slight  resistance.  This  will  be  for  an  instant  only, 
when  it  will  seem  as  if  it  had  become  free  and  slip 
by  this  point.  This  will  be  the  time  to  turn  on  the 
current. 

The  needle  should  be  attached  to  the  negative 
pole  of  the  battery,  for  this  is  the  electrode  that  is 
used  for  destructive  purposes.  The  positive  pole  has 
only  sedative  properties. 

Always  introduce  the  needle  while  the  circuit  is 
broken. 

After  the  bottom  of  the  follicle  has  been  pierced 
the  connection  should  be  made,  and  in  from  three  to 
seven  seconds  a  slight  frothing  or  a  bubble  or  two 
is  seen  oozing  out  from  the  mouth  of  the  channel 
around  the  needle.  This  will  usually  destroy  the 
root. 

Always  break  the  current  before  removing  the 
needle,  or  the  patient  will  experience  a  shock  caused 
by  the  stinging  pain  which  results. 

If  the  operation  has  been  successful,  the  hair  will 
easily  come  out  and  without  pain  to  the  patient.     If 
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the  remoyal  of  the  hair  is  not  easily  accomplished , 
the  action  of  the  current  has  been  insufficient  and  a 
second  application  will  have  to  be  made. 

A  great  many  hairs  can  be  removed  at  one  sitting. 
Usually  the  work  can  be  kept  up  for  an  hour  or 
more  and  fifty  or  more  hairs  gotten  rid  of  at  the  one 
sitting,  but  it  is  best  not  to  remove  two  that  are 
approximated  the  same  day.  It  is  best  to  select 
those  from  one-eighth  to  one-quarter  of  an  inch 
apart,  to  prevent  the  possible  occurrence  of  local 
irritation. 

The  most  simple  instrument  in  use,  and  one  which 
does  good  work  and  is  cheap,  is  a  small,  barrel- 
shaped  affair,  having  in  one  end  an  opening  to  hold 
the  needle  and  in  the  other  a  similar  canal  for  the 
introduction  of  the  negative  electrode.  The  latter 
when  in  place  touches  a  wire  which  connects  with  a 
spring  on  which  is  a  small  button.  By  pressing  the 
button  the  connection  is  made  with  the  needle,  thus 
making  the  current.  Releasing  the  button  breaks 
the  current. 

A  wet  sponge  should  be  attached  to  the  positive 
electrode  and  held  in  contact  with  the  skin  at  a 
small  distance  from  the  site  of  the  operation. 


BUST   DEVELOPMENT 

Massage,  Swedish  movements,  exercise,  proper 
breathing,  etc.,  are  the  only  methods  by  which  the 
bust  may  be  properly  developed.  Suction-pumps 
are  extensively  advertised,  but  are  of  little  use. 

Deep  breathing  for  five  or  ten  minutes  three  times 
a  day  will  work  wonders  in  some  people  in  a  few 
months.  The  formula  of  a  preparation  advertised  to 
develop  any  part  is  the  following : 

R     Oil  of  peppermint,  Sss; 
Oil  of  cajuput,  3ii ; 
Oil  of  BEssafras,  Si ; 
Ex.  saw  palmetto, 
Cocoa  butter, 
Lanolin,  aa  3iv. 

Do  not  use  this  on  the  face. 

It  is  the  duty  of  the  physician  to  call  the  attention 
of  the  mothers  of  flat- chested  girls  to  the  advisability 
of  giving  bust  development  attention  along  these 
lines  and  win  the  everlasting  gratitude  of  the  patient. 

The  muscles  of  the  abdomen  should  be  drawn  in- 
ward and  upward,  and  arm  swinging,  deep  breath- 
ing, walking  as  nearly  on  the  toes  as  possible  during 
movements,   standing  on   the  ball   of  one  foot  and 
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i*eaching  with  one  hand  as  high  as  possible  should 
l>e  practised.  This  done  twice  or  three  times  a  day 
^ill  bring  about  surprising  results  in  a  short  time. 

Lanolin  is  the  basis  of  all  the  ointments  used 
for  developing  the  bust.  I  have  seen  it  used  with 
apparent  benefit  in  several  cases.  Massage  is  kept 
up  for  an  hour  or  so  each  day,  using  the  anointed 
hand. 
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If  there  is  one  condition  that  has  been  thoroughly 
neglected  by  the  general  practitioner  of  medicine,  it 
is  abnormalities  of  the  anus  and  rectum,  and  by  so 
doing  he  has  left  to  the  quack  this  field,  which  is 
rich  in  opportunities  to  test  one's  skill  and  reap  a 
golden  harvest  by  the  use  of  simple  methods  prop- 
erly employed.  I  hope  to  be  able  to  outline  the 
principal  methods  in  use  by  the  men  who  are  curing 
pathological  conditions  of  the  rectum  by  the  use  of 
medicinal  agents  employed  in  different  ways,  and 
also  to  give  the  surgical  treatment  of  some  conditions 
to  emphasize  its  practicability  to  those  not  using 
these  measures. 

The  fact  is  that  the  doctor  has  informed  his 
patient  that  a  major  operation  was  necessary,  when 
in  reality  all  that  was  needed  was  to  inject  a  little 
medicine  into  a  hemorrhoid.  Many  a  patient  has 
been  frightened  out  of  the  legitimate  physician's 
office  and  into  that  of  the  advertiser  by  being  told 
that  it  would  be  necessary  to  go  to  a  hospital,  be 
chloroformed,  his  piles  cauterized,  etc.,  when  this 
patient  would  rather  have  the  disease  than  be  anaes- 
thetized.    This  is  not  being  said  in  ridicule  of  surgi- 
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cal  methods^  but  to  show  that  some  patients  will  not 
accept  surgical  measures. 

A  few  years  since  rectal  diseases  were  considered 
to  require  major  operations,  and  the  majority  of  ordi- 
nary physicians  thought  that  all  which  were  of  any 
magnitude  should  be  sent  to  the  surgeon.     As  a  con- 
sequence, they  were  dropped  from  the  practice  of  the 
ordinary  doctor,  and  patients  unloaded  their  dollars 
into  the  pockets  of  the  men  who  advertise  to  cure  all 
diseased  conditions  of  the  rectum  by  medicinal  meas- 
ures entirely. 

The  rectal  surgeon  employs  several  methods  of 
operating  on  hemorrhoids,  one  of  which  is  by  the 
'use  of  the  ligature.  This  treatment  is  condemned 
l)y  a  great  many  physicians  as  obsolete  and  entirely 
unscientific. 

Removal  with  the  clamp  and  cautery  is  spoken  of 
as  an  ideal  treatment  by  one  faction,  and  considered 
entirely  wrong  by  many  prominent  physicians  and 
surgeons,  who  prefer  the  ligature. 

The  general  practitioner  considers  the  methods  of 
the  surgeon  too  difficult  for  him  to  undertake,  and, 
not  being  in  possession  of  methods  that  he  can 
handle,  the  patient  drifts  from  him  to  the  specialist 
or  advertiser. 

It  is  perfectly  natural  for  the  rectal  surgeon  to 
condemn  injection  methods  for  the  removal  of  hem- 
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orrhoids,  for  he,  being  a  surgeon,  will  prefer  meas- 
ures that  bring  immediate  results  and  a  larger 
revenue. 

The  damp  and  cautery  and  the  ligature  are  both 
speedy  means  of  treating  these  tumors;  but  the 
average  patient  prefers  a  treatment  that  to  him  is 
more  gentle,  requiring  no  stimulation  of  his  courage 
previous  to  operation,  and  which  will  give  equally 
good  results  in  a  large  percentage  of  cases. 

I  have  proved  to  my  entire  satisfaction  that  alftiost 
all  hemorrhoids  can  be  removed  by  properly  inject- 
ing the  right  medicine. 

Simple  external  piles  are  probably  best  treated  by 
the  ligature,  but  they  can  also  be  easily  removed  by 
the  injection  method.  My  preference  is  the  ligature 
for  most  cases. 

A  great  many  doctors  would  not  use  injection 
methods  to  remove  hemorrhoids  on  account  of  bad 
results  from  metastasis,  etc.,  but  in  the  past,  where 
bad  results  have  followed  this  treatment,  in  the  ma- 
jority of  cases  it  has  been  due  to  improper  handling 
of  the  injection  fluid.  In  almost  every  case  the 
treatment  was  given  by  some  lay  person  who  had 
bought  the  prescription  and  used  it  as  he  thought 
best,  without  regard  to  the  place  of  injection  or  the 
quantity  used.  The  injection  method  in  the  hands 
of  the  educated  and  experienced  physician  is  a  very 
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valuable  treatment  in  selected  cases,  and  he,  with  the 
judgment  that  former  study  in  this  line  has  natu- 
rally given  him,  will  be  enabled  to  avoid  the  im- 
proper use  of  a  remedy  that  gave  bad  results  to  one 
who  had  no  knowledge  of  the  fundamental  rules  of 
medicine. 

I  would  certainly  advise  any  physician  to  employ 
the  injection  method  in  almost  any  case  of  hemor- 
rhoids, and  think  that  he  will  be  agreeably  surprised 
with  the  results.  I  think  that  it  is  no  more  danger- 
ous than  other  methods,  and  certainly  seems  on  a 
less  major  scale  to  the  ordinary  patient  than  other 
treatment. 

COMMON    CX)NDITIONS 

The  most  common  pathological  condition  of  the 
rectum  is  hemorrhoids ;  the  next  is  probably  pro- 
lapsus. Then  come  ulceration,  fissure,  fistulse,  proc- 
titis, polypus,  etc.  Of  course  the  physician  is  sup- 
posed to  be  sufficiently  familiar  with  the  anatomy, 
physiology,  pathology,  etc.,  of  the  parts  to  differen- 
tiate different  conditions,  grossly  at  least ;  but  some 
points  will  be  given  with  regard  to  diagnosis,  etc. 

That  all  periods  of  life  do  not  suffer  equally  from 
the  several  diseases  of  the  rectum  is  apparent  to 
every  observant  practitioner.  Children  frequently 
have  prolapsus  ani  and  polypi,  but  rarely  other  rec- 
tal affections.     Elderly  persons  also  enjoy  a  relative 
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immunity  from  rectal  disorders  and  suffer  infre- 
quently from  the  more  common  troubles,  hemor- 
rhoids and  fistulse.  Carcinoma  is  more  frequent 
with  them ;  but  even  this  is,  comparatively  speak- 
ing, a  rare  disease.  Middle  life  is  the  time  when 
piles,  ischiorectal  abscesses,  fistulse,  and  fissures  are 
most  prone  to  occur. 

The  Jews  as  a  race  are  more  liable  to  rectal  dis- 
eases than  any  other  people.  The  North  American 
Indian  is  almost  exempt  from  rectal  diseases.  This 
is  claimed  by  an  eminent  authority.  Van  Buren,  I 
believe,  who  spent  several  years  among  several 
tribes. 

GENERAL   DIAGNOSIS 

It  is  always  well  to  question  the  patient  closely 
with  regard  to  heredity,  use  of  alcoholic  liquors, 
tobacco,  excessive  venery,  spitting  of  blood,  night- 
sweats,  loss  of  flesh,  and  specific  history,  if  any,  for 
a  complete  history  may  throw  such  light  on  the  case 
that  a  certain  prognosis  can  be  given. 

In  questioning  with  regard  to  heredity  particular 
attention  should  be  given  to  heart,  liver,  and  malig- 
nant rectal  diseases.  The  sexual  organs  of  women 
should  receive  consideration,  also  the  question 
whether  there  be  constipation  or  diarrhoea. 

Is  there  a  discharge  ?  If  so,  what  is  its  nature  ? — 
whether  purulent,  bloody,  or  mucous,  whether  occur- 
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rfng  before  or  after  defecation,  or  is  it  independent 

of  bowel  movement  ? 

What  is  the  nature  and  extent  of  any  protrusion, 

and  when  does  it  occur,  at  the  time  of  defecation  or 

eonstantly  ? 

Pain  should  be  considered  with  regard  to  its  loca- 
tion, the  time  of  its  occurrence,  whether  before, 
during,  or  after  defecation ;  also  its  character,  etc., 
whether  itching,  burning,  sense  of  fulness,  tenesmus, 
etc.,  are  experienced.  The  subjective  symptoms  may 
enable  one  to  make  an  accurate  diagnosis,  but  in- 
vestigation as  to  them  is,  of  course,  only  preliminary 
to  that  of  the  objective. 

Digital  examination  is  made  with  the  forefinger 
well  lubricated.  This  should  be  done  very  slowly, 
pressure  being  made  forward  and  upward  for  about 
an  inch  as  if  to  pass  from  the  perineum  to  the  um- 
bilicus, afl;er  which  it  should  be  inclined  backward 
and  slowly  introduced  its  full  length.  In  this  man- 
ner four  inches  of  the  rectum,  the  prostate,  the  neck 
of  the  bladder,  the  uterus,  the  anterior  surface  of  the 
coccyx  and  sacrum,  the  ovaries  and  tubes  or  the 
seminal  vesicles  and  vas  deferens  may  be  felt  by  one 
having  a  long  finger  and  some  experience.  When 
making  rectal  examinations  it  is  always  well  to  bear 
in  mind  that  two  or  more  pathological  conditions 
can  exist  at  the  same  time. 
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The  speculum  is  a  very  desirable  instrument  to 
diagnosticate  and  treat  rectal  conditions.  There  are 
a  number  of  forms.  One  should  have  a  Brinker- 
hoff  speculum  for  treating  hemorrhoids  by  the  in- 
jection method.  This  is  the  best  instrument  for  that 
purpose.  Also  the  bivalve  of  different  lengths,  the 
Cook  and  the  Sims's  fenestrated  ones. 

When  introducing  the  speculum  the  same  pre- 
caution should  be  taken  as  when  introducing  the 
finger, — that  is,  forward  and  upward  for  an  inch, 
then  backward  into  the  hollow  of  the  sacrum.  The 
speculum  should  be  warmed  and  lubricated  with  oil 
before  attempting  to  use  it. 

Other  instruments  that  the  doctor  should  have  on 
hand  are  a  flexible  probe  made  of  silver,  to  be  used 
for  exploring  fistulous  tracts,  a  trocar  or  exploring 
needle  to  determine  contents  of  any  swelling  or  col- 
lection of  fluid,  a  short  and  long  proctoscope,  and  a 
sigmoidoscope ;  also  sponge-holders,  a  hypodermic 
syringe  with  flexible  silver  cannula  attached,  which 
is  useful  in  determining  whether  a  fistulous  tract  is 
complete  or  not.  A  plenteous  supply  of  cotton  and 
towels  should  be  on  hand. 

HEMORRHOIDS 

External  and  internal  are  the  classification  of  this 
lesion,  which  is  due  to  a  varicose  condition  of  the 
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liemorrhoidal  veins  and  other  blood-vessels  of  the 
rectum. 

The  internal  hemorrhoids  are  attached  inside  the 
sphincter  ani,  and  the  external  are  outside  this  mus- 
cle. The  internal  are  covered  with  mucous  mem- 
brane and  vary  greatly  with  respect  to  size,  color, 
and  shape. 

There  are  the  arterial,  venous,  and  capillary  hem- 
orrhoids. The  first  are  bright  red  in  appearance, 
the  venous  are  blue  or  purple,  and  the  capillary  are 
dark.  The  arterial  and  capillary  varieties  have  a 
great  tendency  to  bleed.  The  internal  hemorrhoids 
have  the  power  to  increase  in  size,  which  they  al- 
most always  do  while  being  handled,  making  operas 
tion  more  easy.  The  action  is  similar  to  that  of  the 
erectile  tissue  in  the  penis  and  clitoris. 

All  this  is  very  good  to  know,  but  about  all  that 
is  necessary  to  know  is  whether  the  pile  is  external 
or  internal  and  whether  it  is  large  or  small. 

The  small  capillary  hemorrhoids  bleed  very  easily 
and  may  sometimes  endanger  life ;  the  larger  pile 
never  does.  The  large  internal  pile  protrudes ;  the 
capillary  does  not.  The  treatment  of  both  varieties 
is  the  same,  without  regard  to  arterial,  venous,  or 
capillary  origin. 

External  hemorrhoids  are  of  two  varieties.  The 
cutaneous  form  is  merely  a  tag  of  skin  caused  by 
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friction  of  the  clothing,  constipation,  using  printed 
paper  as  a  detergent,  foul  discharges  from  the  rectum 
or  vagina,  scratching  with  finger-nails,  or  any  other 
method  by  which  an  irritation  can  be  set  up. 

The  second  variety  is  due  to  a  thrombus  of  clotted 
blood.  This  may  be  caused  by  the  breaking  of  a 
venous  wall  or  be  due  to  enlargement  of  a  vein. 
This  variety  is  covered  by  both  mucous  membrane 
and  skin  and  is  located  at  the  anal  margin. 

Stricture  of  the  urethra,  enlargement  of  the  pros- 
tate, straining  at  stool,  the  pressure  of  a  heavy  preg- 
nant uterus,  cystitis,  stone  in  the  bladder,  an  attack 
of  gonorrhoea,  or  fissure  of  the  anus  may  induce  this 
condition. 

THE   TREATMENT   OF   HEMORRHOIDS 

The  writer  is  a  firm  believer  in  the  utility  of  the 
cautery  and  ligature  or  of  any  method  which  is  best 
suited  to  the  physician  and  the  patient. 

The  physician  can  secure  larger  fees  if  he  has 
given  an  anaesthetic,  dilated  the  rectum,  and  cauter- 
ized or  ligated  a  patient's  hemorrhoids,  than  if  he 
simply  injects  a  few  drops  of  a  strong  solution  of 
carbolic  acid  once  or  several  times  and  reaches  the 
same  results. 

A  great  many  patients  will  not  be  anaesthetized, 
neither  will  they  allow  a  knife  to  be  used  without  an 
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anaesthetic;  and,  if  some  person  who  is  posted  on 
injection  methods  oflfers  to  cure  their  piles  without 
pain,  cutting  operations,  general  ansesthesia,  or  de- 
tention from  business,  they  will  not  be  long  in  giving 
liim  the  work  and  fees,  whether  he  be  quack  or 
legitimate  specialist. 

It  is  certainly  to  the  interest  of  the  general  prac- 
titioner of  medicine  to  post  himself  on  these  methods; 
for  in  most  instances  he  is  not  in  condition  to  do  cut- 
ting operations,  on  account  of  being  too  busy  with 
his  general  practice   and   having   no  time  to  give 
attention  to  the  technique  of  surgery,   as  this  re- 
quires a  great  deal  of  study  and  practice  to  make 
one  as  skilful  as  it  is  necessary  to  be  to  undertake 
operations  of  any  magnitude.     If  the  general  physi- 
cian turns  away  all  of  these   patients,  he  will  de- 
prive himself  of  considerable  money  and,  what  is 
worse,  his  reputation  cannot  help  but  be  somewhat 
affected. 

Drugs  Used. — The  drugs  that  have  been  used  for 
the  treatment  of  hemorrhoids  have  been  almost 
numberless.  The  specialist,  the  quack,  the  general 
physician,  and  all  who  are  skilful  in  treating  this 
condition  by  the  injection  method  have,  however, 
thrown  all  other  remedies  aside  for  one.  Carbolic 
acid,  either  alone  or  in  combination  with  olive  oil, 
is  the  remedy  that  now  outclasses  all  others. 
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The  stronger  the  solution  the  better  the  effect.  A 
five  or  even  a  ten  per  cent,  mixture  should  not  be 
used,  but  at  least  forty  parts  of  carbolic  acid  to  sixty 
of  olive  oil. 

The  following  is  the  formula  in  common  use : 

Common  Formula. 

R     Carbolic  acid, 

Olive  oil,  aa  oz.  i. — M. 
S.     Inject  sufficient  to  cause  the  tumor  to  assume  a  white 
or  gray  appearance. 

The  amount  necessary  will  depend,  of  course,  on 
the  size  of  the  tumor.  Two  or  three  drops  will 
answer  for  small  piles,  while  large  ones  may  require 
twice  or  three  times  that  many. 

It  is  well  to  have  some  cotton  saturated  with  alco- 
hol handy  to  wipe  away  any  of  the  carbolic  acid  so- 
lution that  may  come  in  contact  with  other  tissues 
or  the  outside  of  the  pile,  for  alcohol  is  a  perfect 
antidote  to  carbolic  acid. 

After  the  hemorrhoid  has  been  injected  it  is  a 
very  easy  matter  to  ligate  it  with  silk  without  pain. 
The  carbolic  acid  acts  as  a  good  local  ansesthetic, 
and  when  you  have  tied  off  a  pile,  future  injections 
are  unnecessary.  After  ligation  the  pile  should  be 
lanced  or  the  top  cut  off  with  a  pair  of  shears. 

The     Hypodermic    Syringe.  —  The     hypodermic 
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syringe  should  be  graduated  to  enable  one  to  deter- 
mine the  amount  of  fluid  that  is  being  injected.  The 
needle  shx)uld  be  of  good  length  and  have  a  fine* 
canal,  for  the  larger-calibre  needles  allow  the  fluid 
to  esc*ape  more  easily,  thus  cauterizing  the  rectum  or 
outside  of  the  tumor.  As  mentioned  before,  this  can 
be  remedied  by  the  antidotiil  action  of  alcohol, 
should  it  occur. 

If  the  operator  wishes  to  regulate  the  depth  to 
which  he  intends  to  place  the  fluid,  he  can  do  so  by 
having  a  set-screw  on  the  neeille,  which  can  be  fast- 
ened at  any  part  of  its  length,  thus  making  it  im- 
possible to  introduce  the  needle  too  far  or  shove  it 
through  the  pile.  A  simple  method  is  to  use  a  small 
piece  of  card-board,  which  can  be  perforated  by  the 
needle  and  will  answer  as  well  as  any  instrument 
made  for  the  purpose. 

Technique  of  the  Operation. — When  operating, 
the  patient  should  be  placed  in  the  lithotomy  posi- 
tion or  on  either  side.  Introduce  the  speculum  and, 
when  the  pile  protrudes,  grasp  it  with  a  sharp- 
pointed  tenaculum  and  inject  as  many  drops  as  are 
necessary  to  whiten  the  tumor  slightly.  The  in- 
jection should  be  made  as  nearly  as  possible  into  the 
centre  of  the  body  of  the  pile  and  any  excess  wiped 
away  with  alcohol. 

It  is  well  to  have  the  patient  in  such  a  position 
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that  the  tumor  will  hang  downward.     Thk  k  not 
neceaBarjy  but  is  somewhat  adTantageoos. 

Some  operators  use  a  snare,  such  as  is  used  in 
nose  and  throat  work.     After  exposure,  the  tumor  is 
surrounded  with   the  wire,  which   is   drawn  effi- 
ciently tight  to  prevent  the  absorption  of  any  of  the 
injection  fluid   into   the   general  circulaticm.    This 
mode  of  procedure  is  a  handy  method  of  fixing  the 
pile  s^i  that  the  injection  can  be  easily  made,  but  if 
the  fluid  contain  enough  carbolic  acid  the  action  will 
be  a  cauterizing  or  coagulating  one,  thus  preventing 
any  tendency  to  the  absorption  of  any  amount  of 
the  acid. 

I  would  advise  any  one  using  the  injection  method 
to  supply  himself  with  a  Brinkerhoff  speculum. 
Thin,  after  being  introduced  and  the  slide  drawn 
sufficiently,  will  allow  the  turaor  to  protrude  through 
the  o[)ening,  and  other  tissues  are  held  away  from 
the  site  of  the  operation.  This  is  not  so  nicely 
(lone  by  the  ordinary  rectal  speculum. 

The  pain  produced  by  the  injection  of  hemor- 
rhoids amounts  to  nothing,  esj)ecially  at  the  time  of 
the  o[)eration,  on  account  of  the  anaesthetic  proper- 
ties of  the  carbolic  acid.  If  too  much  acid  has  been 
used  or  it  has  been  injected  too  near  the  base  of  the 
tumor,  pain  may  come  on  a  few  hours  afterwards. 
Ulceration  has  been  caused  by  the  too  free  use  of 
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le  fluid  or  by  improperly  injecting  the  same  too 
ear  the  rectal  wall. 

One  should  take  plenty  of  time  to  deal  with 
emorrhoids  by  the  injection  method.  Two  of  the 
nailer  tumors  or  one  large  one  should  be  injected 
b  each  treatment,  and  about  two  weeks  should  inter- 
ene  between  the  sittings. 

If  bleeding  should  take  place,  the  rectum  should 
e  tamponed  and  astringents  applied  to  the  bleeding 
»oints.  Silver  nitrate  or  zinc  sulphate  is  probably 
he  best.     Powdered  tannin  also  is  very  efficient. 

Should  retention  of  urine  occur,  it  should  be 
reated  as  when  having  *  any  other  cause.  The 
patient  should  be  catheterized  when  necessary  or 
eceive  any  other  treatment  which  the  judgment  of 
he  physician  may  deem  best. 

7%e  Treatment  of  External  Hemorrhoids. — All 
txtemal  piles  should  be  cut  off.  In  most  instances 
t  is  best  to  use  the  ligature,  but  if  they  are  very 
mall  and  of  the  cutaneous  variety,  all  that  is  neces- 
ary  is  to  cut  them  off  near  the  base,  check  the 
lemorrhage  by  compression  or  astringents,  and 
ouch  the  raw  surface  with  pure  carbolic  acid,  which 
hould  be  washed  off  with  alcohol. 

The  larger  hemorrhoids  it  is  necessary  to  ligate, 
irhich  is  done  in  the  following  manner. 

The  thrombotic  pile,  or  that  covered  partially  by 


282  THE    ALL-AROUND    SPECIALIST 

mucous  membrane,  can  be  partially  ansesthetized  by 
applying  some  cotton  saturated  with  a  ten  per  cent 
solution  of  cocaine.  Allow  this  to  remain  in  con- 
tact with  the  tumor  for  several  minutes,  after  which 
inject  several  drops  of  a  three  per  cent,  solution  of 
cocaine  just  under  the  skin  or  mucous  membrane 
around  its  base. 

Now  take  a  knife  and  cut  the  outer  integument 
and    mucous    membrane    around   the   base  of 
tumor.     This  severs  the  sensory  nerves  and  therel 
diminishes     or     completely     abolishes     the 
pain. 

The  pile  should  next  be  ligated  with  silk  at  the 
cut  surface.  A  portion  of  the  strangulated  part  is 
then  excised  and  the  stump  is  touched  with  the  pure 
carbolic  acid,  which  in  turn  should  be  washed  off 
with  the  alcohol.  This  may  be  dusted  with  iodoform, 
a  compress  applied,  and  the  case  treated  as  the  symp- 
toms indicate. 

A  favorite  method  of  the  writer  of  treating  these 
hemorrhoids  is  to  surround  one  with  the  snare  and 
inject  it  with  the  carbolic  acid.  This  anaesthetizes 
it  sufficiently  to  make  the  circular  cut  of  the  skin 
and  mucous  membrane  and  the  ligation  of  the  pile 
almost  painless.  The  pile  is  then  snipped  off  and 
the  stump  treated  as  mentioned  above. 

(For  formulae  see  pages  247-249.) 
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I>B8CRIPTION   OF   CASES   OF    INTERNAL    HEMORRHOIDS 
TREATED    BY    THE    INJjgCTION    METHOD 

Case  I. — This  case  is  that  of  a  mau,  aged  thirty, 
'who  had  three  large  hemorrhoids,  one  or  more  of 
vrhich  constantly  protruded.  They  were  iis  large  as 
Sin  unshucked  hickory-nut  and  gave  intense  pain 
almost  all  the  time. 

The  man  had  typhoid  fever  a  few  years  before  he 
applied  to  me  for  treatment,  and  had  been  troubled 
with  constipation  before  the  fever  and  to  some  extent 
after  that  time.  These  were  the  only  traceable  symp- 
toms which  might  have  been  a  cause  in  the  produc- 
tion of  the  hemorrhoids. 

The  illustration  showing  pile  treatment  is  from  a 
photograph  of  this  case. 

The  patient  was  put  in  the  position  shown  in 
the  illustration  and  the  Brinkerhoff  speculum  was 
warmed,  oiled,  and  introduced.  The  slide  was  with- 
drawn, and  one  of  the  hemorrhoids  at  once  pro- 
truded through  the  opening. 

The  tumor  was  surrounded  with  the  wire  snare, 
which  was  drawn  sufficiently  tight  to  constrict  its 
base,  but  not  tense  enough  to  cause  bleeding.  The 
hypodermic  needle  was  now  inserted  into  the  con- 
stricted tumor  about  one-eighth  of  an  inch,  and  five 
minims  of  the  carbolic  acid  formula  were  injected. 
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This  amount  produced  a  whitening  of  the  tumor, 
thereby  showing  that  a  sufficient  quantity  had  been 
introduced.  After  a  moment  the  snare  was  removed 
and  the  speculum  withdrawn. 

Some  uneasiness  was  experienced  by  the  patient 
for  a  few  days,  but  at  the  expiration  of  the  eighth 
day  I  was  enabled  to  repeat  the  treatment.  This 
was  again  given  after  an  interval  of  one  week,  and 
several  days  afterwards  the  tumor  had  entirely  dis- 
appeared. 

Three  injections  were  necessary  to  give  results 
with  one  of  the  others  present,  and  the  remaining 
one  required  but  two. 

Case  II. — This  case  is  that  of  a  married  lady  who 
had  given  birth  to  one  child.  This  seemed  to  be 
the  cause  of  a  severe  case  of  hemorrhoids,  consisting 
of  two  large  tumors  of  the  internal  variety.  One  or 
both  of  these  would  protrude  when  only  a  slight 
amount  of  straining  was  induced,  and  during  defeca- 
tion the  pain  was  very  pronounced. 

Since  the  birth  of  the  child  the  woman  had  be- 
come very  irritable  and  in  apparent  constant  misery, 
which  her  husband  attributed  entirely  to  nervous- 
ness, as  did  also  a  physician  who  had  given  her 
several  uterine  treatments  with  no  relief  to  the 
patient. 
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Her  sjmptoins  were  a  feeling  of  weight  in  the 
^pelvis  and  an  intense  pain  in  the  coccygeal  r^ion, 
hich  extended  up  the  sacrum  almost  to  the  lumhar 
^ion  and  seemed  to  be  an  affection  of  the  bone.  I 
evertheless  determined  to  treat  only  that  which 
"^as  in  sight,  and  requested  leave  to  treat  the  hemor- 
^^•hoids  by  the  injection  method. 

This  permission  being  granted,  she  was  placed  in 

^he  usual  position.     The  Brinkerhoff  speculum  was 

"warmed,  oiled,  and  introduced.     One  of  the  tumors 

immediately  protruded  through  the  opening  in  the 

speculum  made  by  the  withdrawal  of  the  slide. 

"  I  noticed  that  these  hemorrhoids  almost  doubled 
in  size  as  a  result  of  the  irritation  which  the  hand- 
ling produced.  This  symptom  is  markedly  present 
in  many  cases  and  to  some  extent  in  all.  The  en- 
larging process  is  so  pronounced  that  it  seems  to  be 
produced  by  erectile  tissue,  but  is  really  caused  by 
the  more  rapid  entrance  than  exit  of  blood." 

I  now  applied  a  ten  per  cent,  solution  of  cocaine 
on  absorbent  cotton,  which  was  held  against  the 
tumor  for  five  minutes.  The  snare  was  now  applied 
and  the  injection  made.  After  the  tumor  began  to 
change  color,  it  was  tied  with  braided  silk  back  of 
the  snare.  The  apex  of  the  tumor  was  now  clipped 
off  with  scissors,  and  the  field  of  operation  wiped 
with  cotton  which  had  been  soaked  in  alcohol  to 
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antagonize  the  eflfects  of  any  of  the  carbolic  acid 
which  might  come  from  the  tumor. 

The  other  hemorrhoid  was  treated  in  a  similar 
manner  to  that  given  the  first  one,  and  the  patient 
was  instructed  to  remain  in  the  recumbent  position 
for  a  day. 

In  a  few  weeks  the  woman  said  that  she  never  felt 
better  in  her  life  and  that  all  of  the  pains  and  feel- 
ings  of  distress  had  vanished. 

The  reason  for  giving  the  injection  of  the  carbolic 
solution  and  at  the  same  time  applying  the  ligature 
is  to  get  the  cauterizing  and  antiseptic  action  of  the 
acid.  This  causes  the  stump  to  dry  and  wither  away 
more  promptly.  The  acid  also  has  an  anaesthetic 
action  which  is  very  desirable. 

FISTULA 

This  condition  is  a  very  frequent  one.  By  some 
surgeons  it  is  claimed  that  more  patients  apply  for 
the  treatment  of  fistula  than  do  patients  having 
hemorrhoids. 

Fistulae  are  classed  as  complete^  which  have  two 
openings,  an  external  and  an  internal,  and  incorri' 
plete,  of  which  there  are  two  varieties,  external  and 
internal. 

The  external  incomplete  has  an  external  opening 
only  and   its  canal   leads  to  a  blind   pouch,  wliich 
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may  contain  foreign  material,  as  pus,  fecal  matter, 
etc. 

The  internal  incomplete  has  an  internal  opening, 
which  also  terminates  at  some  place  inside  the  tissues. 

It  is  usually  necessary  to  use  the  speculum  to 
locate  the  internal  variety.  In  many  instances  the 
canal  takes  a  circuitous  route  or  may  run  in  any 
direction,  making  it  difficult  to  effectually  treat  the 
entire  diseased  surface  or  to  locate  the  blind  pouch, 
and  in  these  instances  the  lesion  usually  recurs. 

Fistulse  generally  start  from  an  abscess,  which  in 
turn  may  be  caused  by  inflamed  hemorrhoids,  injury 
to  the  bowel  by  foreign  bodies,  as  fish-bones,  tuber- 
cular deposits,  etc. 

The  subjective  symptoms  of  fistula  are  not  very 
marked  as  long  as  there  is  free  exit  to  the  secretion 
it  contains,  but  if  the  opening  becomes  clogged  an 
abscess  will  form,  with  its  attendant  pain.  Usually 
the  patient  is  not  much  inconvenienced  by  a  fistula 
as  compared  with  the  excrutiating  pain  of  fissure. 

Diagnosis. — The  patient  should  lie  on  the  affected 
side,  with  the  limbs  drawn  up,  and  usually  the  open- 
ing can  be  seen  at  once  if  close  to  the  anus,  but 
sometimes  it  is  very  small,  concealed  behind  folds, 
or  may  be  closed  temporarily.  When  this  is  the 
case,  it  can  be  located  by  the  induration  which  is 
almost  always  present  around   the  opening.     This 
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can  be  felt,  and  slight  pressure  will  cause  a  drop 
of  secretion  to  be  forced  from  the  fistula. 

When  the  outer  opening  is  located,  it  may  be 
possible  to  introduce  a  probe  and  follow  the  canal  to 
its  internal  opening.  This  can  be  more  easily  done 
if  the  probe  is  introduced  slowly  and  gently,  thus 
avoiding  any  spasmodic  action  of  the  sphincter. 

Blind  internal  fistulse  usually  give  more  pain  than 
the  other  varieties,  on  account  of  a  larger  opening. 
This  allows  fecal  matter  and  foreign  bodies  to  gain 
entrance,  thus  causing  increased  inflammation  and 
sometimes  abscess  formation. 

In  this  variety,  digital  examination  reveals  an  in- 
durated and  painful  spot  in  the  ischiorectal  fossa, 
and  often  an  irregular  ulcer  of  considerable  size  in 
the  bowel.  Usually  the  contents  can  be  pressed  out 
with  the  examining  finger,  but  to  make  diagnosis 
certain  it  is  necessary  to  bend  a  small  probe  in  the 
required  direction  and  introduce  it  into  the  canal  as 
far  as  the  swelling  which  is  usually  present. 

Fistulas  of  this  kind  are  usually  caused  by  the 
breaking  up  of  a  tubercular  deposit  or  by  a  foreign 
body  perforating  the  mucous  surface  of  the  bowels. 

Treatment  of  FntulcB. — As  a  rule,  fistulse  can  be 
best  treated  by  operation,  on  account  of  a  number  of 
canals  branching  from  the  one  opening  to  different 
blind  pouches,  and  the  doctor    is  more  certain   to 
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locate  all  of  them  if  the  patient  is  under  a  general 
ansestheticy  the  rectum  dilated,  etc.  If  the  canals 
are  not  all  treated,  there  will  surely  be  a  recurrence. 

For  the  surgical  treatment  of  fistula  I  would 
recommend  that  the  technique  be  gotten  from  suitable 
works  on  that  branch.  There  are  several  methods 
of  treating  this  condition  which  I  will  mention. 

If  it  is  possible  to  run  an  elastic  ligature  through 
the  canal,  it  can  be  drawn  tense  and  held  so  by 
the  clamping  of  a  lead  button  or  perforated  shot 
over  the  two  ends.  This  will  cut  its  way  to  the  sur- 
face and  the  parts  will  heal  from  the  bottom  as  head- 
way progresses.  It  may  be  necessary  to  tighten  the 
ligature  in  a  few  days  or  introduce  a  second  one. 

The  time  taken  by  the  ligature  to  cut  through  will 
depend  on  the  amount  of  tissue  through  which  it 
has  to  pass.  Usually  a  period  of  five  or  six  days  is 
required. 

This  method  will  eflFectually  cure  many  fistulse, 
especially  if  but  a  single  canal  exist. 

The  perforated  shot  should  always  be  used,  in- 
stead of  tying  the  rubber,  to  prevent  slipping. 

Another  method  is  to  inject  peroxide  of  hydrogen 
into  the  canal,  and,  when  it  has  been  squeezed  out, 
pure  carbolic  acid  can  be  injected,  and  this  followed 
by  alcohol  in  a  few  minutes.  This  is  a  very  good 
method,  and  has  proved  very  curative  in  the  hands  of 
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the  writer.  Sometimes  it  is  necessary  to  scarify  or  irri- 
tate the  lining  of  the  canal  with  a  rough  probe  or  suit- 
able scarifier  previous  to  injecting  the  acid  and  alcohol. 

Tincture  of  iodine  is  also  a  very  useful  remedy, 
and  probably  as  good  as  any  remedy  that  is  being 
used  for  the  cure  of  fistulse.  It  is  necessary  that 
healing  take  place  from  the  bottom,  and,  if  the  canal 
have  any  material  depth,  it  is  best  to  introduce  a 
small  piece  of  gauze  into  the  opening  after  the  injec- 
tion in  order  that  forming  secretions  may  gain  exit 
If  healing  does  not  take  place  and  other  injections 
are  necessary,  eucalyptol  should  be  used  once  in 
every  five  or  six  days. 

The  Brinkerhoff  injection  fluid  for  the  cure  of 
fistulse  is  the  following : 

Brinkerhoff  Injection  Fluid. 

R     Acid,  carbol.,  gr.  Hi ; 

Liq.  ferri  Hubsulph.,  Siss ; 
Extr.  hamamelidis  dest., 
Glyccrini,  aa  38fl. — M. 
S.     Inject   fistula  and  force  fluid   to  the  bottom  with  a 
finger.     This  should  bo  done  every  third  day. 

FISSURE 

This  is  a  very  painful  condition  and  capable  of 
disordering  the  reflexes  to  such  an  extent  as  to  make 
almost  nervous  wrecks  of  many  persons. 
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It  is  a  small  crack  or  ulcer,  usually  situated  just 
within  the  anus,  and  seldom  having  a  greater  depth 
than  the  skin  or  mucous  membrane.  This  is  suffi- 
cient to  lay  bare  certain  nerves  of  sensation,  which 
become  irritated  by  foreign  matter  and  thus  produce 
intense  pain. 

Causes, — Constipation  or  any  irritant  is  the  cause 
of  this  condition.  After  the  fissure  becomes  estab- 
lished, its  healing  is  prevented  by  the  action  of  the 
sphincter  together  with  the  irritation  of  its  surface 
by  the  bowel  contents  during  defecation. 

Treatment. — In  simple  cases  the  application  of 
astringent  lotions  or  ointments  before  and  after  defe- 
cation will  usually  effect  a  cure  in  a  short  time.  If 
this  fails,  scarify  the  surface  of  the  fissure  and  apply 
pure  carbolic  acid,  and  in  a  few  moments,  when  the 
touched  surface  is  thoroughly  cauterized  as  noted  by 
the  change  of  color,  apply  pure  alcohol  to  neutralize 
the  acid.  Antiseptic  powder  should  be  used  often, 
and  the  bowels  not  be  allowed  to  move  for  a  few 
days. 

Dilatation  of  the  sphincter  under  ansBsthesia  some- 
times cures  the  condition,  especially  if  the  bowels  are 
constipated  for  a  few  days  afterwards,  thus  giving 
absolute  rest  to  the  parts.  The  patient  should  lie  in 
bed  for  several  days. 

Division  of  the   sphincter,  either    completely  or 

16 
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partially,  is  sometimes  necessary  and  can  be  done 
under  local  anaesthesia.  Pass  a  tenotomy  knife 
through  the  mucous  membrane,  cut  outward  towards 
the  skin,  and  divide  the  muscle  but  leave  the  skin 
intact.  This  makes  a  subcutaneous  division,  which 
is  very  desirable.  Rest  in  bed  the  proper  time  to 
suit  the  case  is  important.  The  bowels  should  be 
constipated  and  after-treatment  with  regard  to  clean- 
liness, etc.,  observed. 

ULCERATION    OF    THE    RECTUM 

This  condition  is  serious  in  itself  and  frequently 
leads  to  fistulee  and  stricture. 

It  results  usually  from  injury,  the  presence  of  for- 
eign bodies,  retained  scybalous  masses,  too  frequent 
use  of  enema  tubes,  inflammation  of  the  veins,  throm- 
bosis, and  dysentery.  When  the  latter  is  the  cause, 
the  ulcers  are  small  and  numerous,  and  after  cicatri- 
zation takes  place  they  have  a  warty  feel  and  are 
sometimes  taken  for  scirrlius,  tuberculosis,  or  syphilis. 

When  the  former  is  the  cause,  the  ulceration  be- 
gins in  the  adenoid  tissue  between  the  follicular 
glands.  Little  nodules  make  their  appearance  first, 
of  millet-seed  size.  These  become  caseous  after  a 
time,  break  down,  and  leave  small  depressions,  which 
gradually  become  larger,  forming  circular  ulcers  with 
overhanging  edges. 
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In  syphilis  the  anus  is  chiefly  attacked.  Super- 
ficial sores  occur  around  its  margin,  which  leave 
irregular  folds  of  skin,  between  which  are  painful 
fissures  similar  to  those  at  the  angles  of  the  nose  and 
mouth. 

When  either  of  the  two  latter  causes  is  probable, 
the  history  of  the  case  will  assist  in  clinching  a 
diagnosis. 

Diagnosis. — If  the  ulceration  is  near  the  anal 
margin,  the  symptoms  are  similar  to  those  of  fissure. 
When,  on  the  other  hand,  they  are  higher, — above 
the  level  of  the  external  sphincter, — they  are  some- 
times vague. 

Diarrhoea  is  a  prominent  symptom.  This  may 
cause  but  little  inconvenience  in  mild  cases,  but  in 
the  more  severe  ones  there  is  a  constant  sense  of 
fulness.  Mucous  and  coffee-ground  discharges  are 
present,  their  amount  corresponding  with  the  sever- 
ity of  the  case.  There  is  pain  after  defecation. 
Control  of  the  sphincter  is  lost  in  advanced  cases ; 
vegetations  and  excrescences  form,  between  which 
are  painful  fissures,  and  as  the  case  progresses  all 
these  symptoms  become  intensified  and  the  patient's 
general  health  becomes  materially  affected. 

Treatment. — If  the  ulcers  are  visible,  they  can  be 
touched  with  a  strong  solution  of  nitrate  of  silver, 
two  drachms  to  the  ounce.    The  surface  can  be  scari- 
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fied  and  touched  with  pure  carbolic  acid,  which  in 
turn  should  be  washed  off  in  a  few  minutes  with 
alcohol. 

The  patient  should  be  treated  twice  a  week  in  this 
manner  until  cured. 

The  patient  should  be  given  a  solution  of  protargol 
to  inject  once  each  night  when  retiring,  the  strength 
of  the  solution  varying  to  suit  the  case,  or  any  one 
of  the  new  silver  preparations  that  are  now  manu- 
factured by  different  firms  throughout  the  coun- 
try. 

There  are  many  formulas  of  suppositories  and  so- 
lutions to  be  used  for  this  condition,  but  there  is 
none  so  good  as  these  preparations  for  ulcerative  or 
catarrhal  conditions. 

In  severe  cases  rest  in  bed  is  very  essential. 
Straining  at  stool  must  be  prevented  by  having  the 
bowels  washed  out  morning  and  evening  with  warm 
water.  Care  must  be  tiiken  not  to  use  salt  in  the 
water  when  the  silver  preparations  are  used,  as  it 
neutralizes  their  action. 

After  the  silver  solution  has  come  away  the  follow- 
ing ointment  should  be  applied  through  an  ointment 
introducer : 


R     Ilydrar^.  ohlor.  mite,  gr.  x ; 
Petrolatum,  5!. — M. 
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Nitrate  of  bismuth,  iodoform,  etc.,  may  be  used 
instead  of  the  calomel  ointment.  Starch  and  opium 
injections  for  the  diarrhoea  should  not  be  neglected. 

PROLAPSUS    OF    THE    RECTUM 

This  condition  is  most  common  in  children,  but 
may  occur  at  any  age.  It  is  a  protrusion  of  the  mu- 
cous membrane  of  the  lower  part  of  the  bowel,  and 
in  bad  cases  may  include  the  muscular  coat  through 
the  anus. 

The  causes  are  straining  at  stool,  general  weak- 
ness, relaxed  sphincter,  phimosis,  stone  in  the  blad- 
der, stricture  of  the  urethra,  constipation,  worms, 
and  other  rectal  diseases. 

Treatment. — The  cause  should  be  located  and 
properly  treated. 

In  simple  cases  reduction  can  be  made  by  insert- 
ing the  forefinger  into  the  rectum  and  pushing  in 
the  mucous  membrane  with  a  finger  of  the  other 
hand.  Sometimes  firm  pressure  on  the  protruding 
part  for  ten  minutes  will  cause  a  reduction.  In  some 
cases,  where  inflammation  exists,  it  may  be  necessary 
to  apply  an  ice-bag  or  poultice  or  administer  an 
anaesthetic. 

The  after-treatment  includes  starch  and  opium 
injections  for  the  inflammation  and  the  silver  prepa- 
rations for  relaxation.     The  parts  can  be  retained  by 
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a  T-bandage.     Defecation  should  take  place  wliile 
the  patient  is  lying  down. 

PRURITUS 

This  is  a  very  common  condition,  and  the  treat- 
ment will  depend  on  the  cause,  of  which  there  are  a 
number.  The  most  common  are  mucous,  purulent, 
or  acid  discharges  from  the  rectum,  coming  from 
various  conditions.  These  should  receive  appropriate 
treatment  at  the  same  time  that  the  pruritus  is  reme- 
died.    Often  this  condition  has  a  parasitic  origin. 

The  following  is  the  best  antipruritic  ointment,  in 
the  writer's  experience :    '  ;  * '  ^ 

R     Gum  camphor,  *7  ^ 

Chloral  hydrate,  aa  3i ; 
Menthol,  .^ss; 
Morph.  Bulph.,  gr.  v ; 
Petrolatum,  Si. — M.  i   •   .  «^ 

Rub  the  camphor  and  chloral  together  in  a  mortar 
until  a  liquid  is  formed,  then  add  the  other  ingre- 
dients.   Apply  three  times  a  day  or  when  itching. 

Another  good  formula  is  the  following : 

R     Camphor, 

Carbolic  acid,  aa  gr.  xv ;  ' 

Zinc  oxide,  gr.  xii ; 

Petrolat.,  5i. — M. 
S.     Apply  when  itching. 
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POLYPI   OF   THE   RECTUM 

A  polypus  is  usually  pedunculated,  but  may  be 
sessile  if  the  base  is  small,  or  may  be  a  new  growth, 
as  adenoma  or  fibroma.  Generally  it  is  single,  grow- 
ing within  a  short  distance  of  the  anus,  from  the 
dorsal  surface  of  the  bowel,  but  sometimes  there  are 
two  or  more.  Adenoid  polypi  are  sometimes  diffi- 
cult to  distinguish  from  internal  hemorrhoids. 

Treatment. — Suitable  ones  may  be  remedied  by 
the  injection  of  the  same  solution  that  has  already 
been  mentioned  for  treating  hemorrhoids.  In  the 
case  of  others  it  is  necessary  to  ligate  and  cut  off  the 
top,  or  to  use  the  snare  and  cauterize  the  raw  surface. 

Polypi  are  prone  to  bleed  easily.  This  tendency 
should  receive  consideration  in  some  forms  of  treat- 
ment. If  the  ligature  is  used,  precautions  should  be 
taken  to  avoid  ulceration. 

The  following  are  a  number  of  formulae  used  by 
different  advertising  specialists  for  treating  hemor- 
rhoids by  the  injection  method,  and,  as  will  be  noted, 
carbolic  acid  is  either  the  only  active  ingredient  or  is 
one  of  them : 

R     Acidi  carbolici,  5i; 
Aquae, 

Glycenni,  aa  3i. — M. 
S.     Inject  sufficient  of  the  solution  to  cause  the  tumor  to 
whiten  or  turn  a  gray  color. 
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Several  injections,  with  an  interval  of  from  five 
days  to  two  weeks,  are  sometimes  necessary  to  com- 
plete a  cure. 

R     Resorcin.,  gr.  xv  ; 
Acid,  carbolic, 
Glycerini, 
Aqu8B,  aa  3i. — M. 
S.     Inject. 

Resorcin  is  said  to  prevent  absorption  of  the  car- 
bolic acid.     Tliis  property  the  drug  seems  to  possess. 

Brinkerhoff  is  said  to  have  used  the  following  for- 
mula: 

R     Chloride  of  zinc,  gr.  x  ; 
Carbolic  acid,  3  i ; 
Olive  oil,  Svi. — M. 

Of  this  solution  from  four  to  eight  minims  should 
be  injected  into  each  hemorrhoid,  according  to  its 
size,  and  only  tlie  internal  variety  injected. 

Mayer's  Formula. 

R     Tr.  thuja  (Lloyd's),  5i; 
Carbolic  acid,  3ii ; 
Water,  q.s.  ad  Si. — M. 

Eberlh's  Pile'Solution, 

R     Carbolic  acid. 
Fl.  ex.  eri^ot, 
Olive  oil,  ail  ^ii. — M. 


RECTAL   DISEASES  249 

Dr.  HyberdearCs  Formula. 

B     Carbolic  acid, 
Glycerin,  aa  3i; 
Fid.  ex.  ergot,  38s; 
Water,  3ii. — M. 

Dr.  Wever*8  Formula. 

R     Carbolic  acid,  Sss ; 

Hydrocyanic  acid,  ^ii; 
(^reasote,  gtt.  x  ; 
Olive  oil,  SsB. — M. 

Dr.  Hebra^a  Formula. 

R     Carbolic  acid,  Si ; 
Sodium  biborate, 
Sodium  salicylate,  aa  5ii; 
Glycerin,  Si. — M. 

Dr.  Oreen^a  Formula. 

R     Carbolic  acid,  3ii ; 
Fid.  ex.  hamamelis. 
Water,  aa  3 v. — M. 

Dr.  HammoVa  Formula. 

R     Carbolic  acid.  Si ; 
Glycerin,  Sss; 
Resorcin,  388; 
Fid.  ex.  ergot,  S88. — M. 

In  the  writer's  opinion,  no  formula  should  be  used 
^hich  contains  less  than  forty  per  cent,  of  carbolic 
cid.  This  drug  in  one-half  strength  gives  far  better 
esults  than  the  weaker  solutions. 


RHEUMATISM 

In  a  neighboring  city  there  is  located  a  finely 
educated  advertising  specialist  who  hardly  has  time 
to  deal  out  any  other  form  of  medication  than  that 
of  an  antirheumatic  character.  He  advertises  by 
the  use  of  small  booklets,  which  are  distributed  to 
the  laity  for  many  miles  around  the  country  and  in 
other  towns  in  his  vicinity. 

His  success  is  so  remarkable  that,  if  the  family 
physician  of  almost  any  person  who  has  sufficient 
means  to  pay  cash  for  treatment  does  not  get  almost 
immediate  results  in  rheumatic  cases,  either  the 
rheumatic  doctor  or  his  medicine  is  at  once  de- 
manded by  the  patient.  I  have  heard  many  of  his 
patients  say  that  no  doctor's  medicine  ever  acted 
like  that  secured  from  Dr.  M.  in  the  cases  of  rheu- 
matism that  they  had  seen  him  treat. 

I  had  a  chance  to  befriend  this  old  gentleman  in 
such  a  manner  as  to  obtain  his  everlasting  gratitude, 
so  that,  when  he  was  asked  to  give  me  a  description 
of  his  methods  of  treating  the  various  forms  of 
rheumatism,  he  gladly  consented. 

While  much  of  his  treatment  was  known  to  me 
and  is  in  the  possession  of  the  medical  profession  in 
general,  the  man  is  an  observing  specialist  of  large 
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experience,  and  his  thoroughness  and  original  ideas 
on  the  subject  prompt  me  to  give  the  points  obtained 
from  him  on  the  treatment  of  the  different  forms  of 
rheumatism,  and  at  the  same  time  adding  at  proper 
places  other  important  ideas  collected  from  various 
reliable  sources,  coupled  with  my  own  experience  in 
handling  such  cases. 

MUSCULAR    RHEUMATISM 

This  is  a  very  painful  affection  of  the  muscles, 
and  of  the  fascia  and  periosteum  to  which  they  are 
attached.  It  is  usually  the  result  of  catching  cold 
as  a  result  of  exposure. 

The  general  constitutional  condition  is  not  much 
affected.  No  fever  may  be  present  in  the  most 
severe  cases,  while  the  very  severe  pain  that  may  be 
present  in  the  most  simple  cases  will  lead  the  patient 
to  believe  that  his  disease  is  of  a  terrible  nature. 

It  is  from  this  class  of  patients  that  I  get  my  most 
extensive  advertising,  says  the  specialist. 

They  may  have  the  intercostal  rheumatism  which 
leads  many  nervous  persons  to  believe  that  they  have 
some  form  of  heart  disease. 

Lumbago  is  the  most  common  and  painful  form. 
The  muscles  of  the  loins  and  their  tendinous  attach- 
ments are  affected,  which  incapacitates  the  patient 
from  performing  any  of  his  regular  duties. 
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Torticollis  is  another  form,  being  more  constantly 
present  in  young  subjects. 

If  the  condition  has  just  begun,  the  first  measure 
that  I  prescribe  is  to  have  the  patient  take  a  Turkish 
bath  and  then  be  wrapped  in  white  flannel,  for  the 
red  will  cause  some  irritation  of  the  skin  in  some 
subjects.  This  is  in  cases  of  a  severe  type.  This  is 
given  once  each  day  while  severe  symptoms  are 
present. 

If  the  surroundings  will  not  permit  of  the  Turk- 
ish bath  being  given,  an  equally  good  procedure  is 
to  place  a  number  of  hot  bricks  in  the  bottom  of 
a  tub  and  over  these  pour  several  pailfuls  of  boil- 
ing water.  Place  a  chair  in  the  centre  of  the  tub, 
and  after  the  patient  is  seated,  surround  both  him 
and  the  tub  with  a  blanket.  He  should  be  allowed 
to  remain  in  this  position  for  fifteen  minutes,  or 
until  perspiration  has  been  profusely  started  and 
kept  up  for  a  few  moments.  Then  the  patient  is 
well  rubbed  with  absorbent  towelling  or  cloths  and 
put  to  bed,  warmly  covered,  and  permitted  to  sweat 
for  two  hours ;  then  he  is  rubbed  dry  and  the  excess 
of  covering  removed,  and  the  rubbing  occasionally 
repeated  until  sweating  discontinues. 

The  following  formula  is  the  one  that  is  my  rou- 
tine prescription  for  this  condition,  to  be  used  the 
first  week  if  necessary,  says  the  specialist : 
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R    Tr.  aconite,  3i ; 

Ammonium  chloride,  Jss ; 

Potassium  nitrate,  3iii; 

Fl.  ex.  cimicifuga,  3ii ; 

Syrup,  q.s.  ad  3iv. — M.. 
S.     Teaspoon  ful  every  two  hours. 

The  following  formula  is  generally  prescribed. 
It  is  an  old  prescription,  and  has  been  given  the 
name  of  Russian  spirit,  a  liniment  for  rheumatism  : 

R     Olei  sinapis,  5ss; 
Olei  terebinth.,  3iii ; 
Camphor®,  31' v ; 
Aquae  ammon.  fort.,  3iii; 
Tr.  capaici,  3iv ; 
Alcoholis,  q.s.  ad  Jvi. — M. 
S.     Apply  as  indicated. 

Another  of  his  favorite  prescriptions  for  muscular 
rheumatism  is  the  following.  This  is  prescribed  after 
the  case  has  run  a  week  or  more : 

R     Tr.  colchi.  sem.,  3iii; 
Pulv.  resin,  guaiaci, 
Potassii  iodidi,  aa  5i ; 
AquBB  cinnamomi, 
Syrupi,  aa  q.s.  ad  Svi. — M. 
S.     Teaspoon  ful  in  water  every  two  hours. 
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In  many  beginning  cases  the  following  prescrip- 
tion is  given  for  the  first  few  days,  or  until  there  is 
no  more  severe  pain  : 

R     Dover's  powder, 

Quinine  sulph.,  aa  3i ; 
Acetanalid,  Sss; 
Sodium  bicarb.,  3i. — M. 
Make  into  xxiv  tablets. 
S.     One  every  two  hours  when  indicated. 

ACUTE   RHEUMATISM 

"This  is  the  form  of  rheumatism  that  during 
February,  March,  and  April  is  sure  to  keep  me 
very  busy,"  says  this  specialist. 

I  always  tell  my  patients  that  this  form  of  rheu- 
matism is  due  to  retrogressive  nutritive  changes,  or 
that  the  trophic  nerve-centres  becoming  inflamed  by 
catching  cold,  metabolic  changes  result,  with  the 
formation  of  lactic  acid,  which,  being  a  foreign  body 
to  that  part  of  the  system  affected  by  rheumatism, 
causes  the  disease. 

An  anaerobic  bacillus  has  been  found  in  some 
cases  of  acute  articular  rheumatism  during  life  and 
after  death,  which  grows  in  most  media,  especially 
in  the  liquid  ones.  Inoculation  into  animals  pro- 
duced several  very  pronounced  conditions,  such  as 
pleuritis,  endocarditis,  and   pericarditis.     This   has 
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been  demonstrated  by  a  number  of  observers,  and, 
while  not  positive  proof  of  its  being  the  specific  cause 
of  the  disease,  it  may  be  possible  that  future  demon- 
stration may  enable  the  bacteriologist  to  fulfil  all  the 
laws  of  Koch, — namely,  its  constant  presence,  capa- 
bility of  culture  growth,  and  the  production  of  the 
disease. 

Multiple  joints  are  usually  affected  at  the  same 
time.  In  the  beginning  a  rheumatic  tonsillitis  is 
many  times  present  and  needs  that  form  of  treat- 
ment. 

Much  fever  is  usually  present  in  many  cases  a^  a 
result  of  the  inflammation  and  swelling  of  the  joints. 
The  subsidence  of  the  swelling  and  inflammation 
from  one  joint  as  another  one  (or  more)  is  attacked 
is  a  very  noticeable  feature  of  its  action. 

If  an  opportunity  is  given  for  the  early  treatment 
of  a  severe  case  of  acute  articular  rheumatism,  the 
only  remedy  that  will  be  prescribed  for  several  days 
will  be  the  salicylate  of  sodium,  and  only  that  given 
which  is  made  from  the  vegetable  oil  of  wintergreen. 
When  the  temperature  is  high,  the  pain  intense,  and 
the  case  in  the  beginning  stage,  the  action  of  this 
remedy  (uncombined,  to  insure  certainty  of  its 
action)  is  very  pronounced.  The  pain  at  once  les- 
sens, the  high  temperature  subsides,  and  all  acute 
symptoms  are  markedly  ameliorated. 


256  THE    ALL-AROUND    SPECIALIST 

Large  doses  should  be  given  in  the  beginning, 
twenty  grains  every  two  hours  for  four  or  five  doses, 
then  the  interval  can  be  lengthened  to  three  or  four 
hours  according  to  results  obtained. 

With  the  vegetable  oil  of  wintergreen  excellent 
results  can  be  obtained  in  the  acute  stage.  Twenty 
drops  are  given  every  two  hours  until  the  ringing  in 
the  ears  is  pronounced,  then  the  dose  is  lessened. 

The  salicylates  are  not  easy  of  administration,  on 
account  of  their  taste  and  a  tendency  to  cause  disa- 
greeable stomach  sensations,  but  can  be  given  as 
prescribed  in  the  following  formula  with  no  ill 
effects  in  the  majority  of  cases : 

R     Sodium  salicylate  (vegetable),  31 ; 

Compoand  infusion  gen.,  q.s.  ad  3iii. — ^M. 

S.  Teaspoonful  in  lemon  water  ever}^  two  hours  for  four 
doses,  then  every  three  hours  until  all  is  taken. 

Ammonium  chloride  or  aromatic  spirits  of  am- 
monia or  one  of  the  mint-waters  can  be  given  with 
the  salicylates,  but  on  no  account  should  any  of  the 
alkaline  salts  of  potassium  or  sodium  be  a  part  of  the 
prescription. 

From  four  to  eight  grains  of  acetanilid  given 
three  times  a  day  between  the  doses  of  the  salicy- 
late will  act  very  markedly  towards  relieving  the 
pain  in  many  cases,  and  seem  to  shorten  the  dura- 
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tion  and  lessen  the  severity  of  the  disease.  It  is 
best  to  select  cases  in  which  there  are  no  heart  com- 
plications or  weaknesses.  The  sthenic  circulation 
present  in  the  majority  of  cases  is  an  indication  for 
acetanilid. 

Phenacetin  is  very  useful  for  the  same  purpose  for 
which  acetanilid  is  prescribed.  It  is  probably  less 
depressing,  but  its  analgesic  action  is  also  less  pro- 
nounced and  the  duration  of  the  early  symptoms  is 
not  as  markedly  shortened. 

I  have  frequently  added  the  fluid  extract  of  cimi- 
eifuga  to  the  above  formula  with  the  effect  of  pre- 
venting heart  complications.  Ten  drops  are  given 
with  each  dose.  The  action  of  this  drug  may  not 
be  a  specific  one  in  this  direction,  but,  nevertheless, 
the  cases  having  cardiac  complications  that  I  have 
treated  have  been  very  small  in  number  as  com- 
pared with  those  where  this  drug  has  been  left  out 
of  their  treatment. 

A  number  of  authors  speak  of  the  beneficial  effects 
of  perfect  rest  in  bed.  Many  think  that  in  the  ma- 
jority of  instances  cardiac  complications  will  be  com- 
pletely avoided  by  strictly  observing  this  important 
measure  for  a  time  after  complete  subsidence  of  all 
acute  symptoms. 

I  have  noticed  that  the  salicylate  treatment  will 
give  much  better  results  if  the  room  is  kept  reason- 
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ably  cool  and  the  covering  on  the  patient  is  of  a 
light  character.  If  the  patient  becomes  very  warm, 
sweating  will  follow,  and  during  this  period  the 
action  of  the  salicylates  is  not  very  pronounced. 

My  favorite  prescription  for  external  application 
to  the  inflamed  joints  is  the  following : 

R     Ichthyol, 

Oil  of  gaultheria  (veg.), 
Alcohol, 
Glycerin,  aa  3i. 
Mix  the  oil  and  alcohol  and  add  the  glycerin  and  ichthyol. 

To  this  prescription  tincture  of  opium  can  be 
added  if  the  pain  be  excessive,  or  any  other  seda- 
tive or  evaporating  agent,  such  as  aconite,  chloro- 
form, etc. 

If  the  pain  and  temperature  subside  in  a  few  days, 
the  interval  between  the  doses  of  the  salicylate  can 
be  lengthened  to  every  six  hours  and  the  following 
drugs  used  between  these  doses :  the  iodides  of  am- 
monium, iron  or  arsenic,  or  nux  vomica,  cod-liver 
oil,  etc.,  either  alone  or  in  combination,  as  the  indi- 
cations present  might  suggest. 

The  Diet, — No  food  of  a  nitrogenous  character 
should  be  given  to  the  patient  until  convalescence 
has  become  thorouglily  established.  The  early  diet 
should  consist  of  milk,  cither  alone  or  alternated 
witli  a  cup  of  oatmeal  or  barley  gruel. 
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Relapses. — If  a  relapse  occurs  after  this  form  of 
treatment,  it  will  be  on  account  of  our  inability  to 
keep  the  patient  in  bed.  If  no  complications  arise, 
the  patient  may  be  feeling  fairly  comfortable  at  the 
end  of  two  weeks  and  refuse  to  remain  longer  under 
cover,  and,  as  a  consequence,  is  soon  travelling  the 
same  road  that  he  first  explored. 

A  treatment  which  is  quite  late  has  given  me  ex- 
cellent results  in  several  cases  of  acute  rheumatism. 
For  the  first  forty-eight  hours  the  patient  is  given 
the  next  formula  and  then  the  one  following  that 
is  prescribed  for  a  short  time,  after  which  both 
prescriptions  are  given  alternately,  medicine  being 
administered  every  two  hours : 

R     Aspirin,  5sfl ; 

Acetanilid,  3i. — M. 

Make  into  xxiv  powders. 
S.     One  every  two  hours. 

R     Potassium  bicarb., 

Fluid  ex.  liquorice,  aa  3ii; 
Spearmint  water,  q.s.  ad  Siii. — M. 
S.     Teaspoonful  in  a  half-glass  ot  water  every  other  hour 
for  two  days,  then  every  four  hours. 

With  this  treatment,  as  in  the  first  method  de- 
scribed,  the  proper  tonics,   chalybeates,  stimulants. 
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or  alteratives  are  prescribed  when  indicated,  which 
will  not  be  until  the  acute  symptoms  have  subsided. 
It  is  claimed  that  aspirin  gives  all  the  therapeutic 
qualities  of  the  salicylate  of  soda  and  has  a  much 
less  depressing  effect;  also  that  relapses  and  heart 
complications  are  less  liable  to  follow  its  administra- 
tion. 

The  benzoate  of  soda  in  doses  of  fifteen  grains 
every  two  hours  has  a  very  decided  action  on  the 
symptoms  of  acute  rheumatism  and  should  always 
be  prescribed  when  the  salicylates  are  contraindi- 
cated.  There  is  a  class  of  patients  the  condition 
of  whose  stomachs  is  such  that  salicylic  acid  or  its 
salts  cannot  be  tolerated.  In  such  cases  this  remedy 
seems  to  take  their  place  in  an  admirable  manner. 

CHRONIC    RHEUMATISM 

This  affection  has  no  strictly  definite  cause.  It 
may  follow  a  subacute  attack  of  arthritis  or  may 
develop  in  an  insidious  manner.  Malnutrition  and 
exposure  are  supposed  to  be  the  principal  factors  in 
its  causation. 

The  symptoms  are  loss  of  free  mobility,  considera- 
ble pain,  and  some  swelling,  especially  during  the 
exacerbations  which  frecjuently  occur  during  changes 
in  the  weather.  The  intensity  of  the  inflammation 
is  hardly  ever  sufficient  to  j)roduce  any  degree  of 
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reilness  such  as  is  noticed  around  the  joints  in  the 
acute  form. 

Treatment. — The  salicylates  are  beneficial  during 
the  exacerbations  that  occur,  but  at  other  times  no 
results  can  be  gotten  from  this  form  of  treatment. 

The  following  formula,  although  an  old  prescrip- 
tion, is  a  very  goo<l  one  t^)  prescribe  in  many  cases : 

R     Arsenic,  pulv.,  gr.  ii ; 
Potassii  bitart.,  Ji ; 
Pulv.  rhei,  3ii ; 
Guaiaci  resina),  3i; 
Mollis  (lespum.,  lb  i  ; 
Myristicaiii  pulv.,  ,^i. — M. 
Ft.  clcctuariuni. 
S.     Take  about  one  tablespoonful  three  times  a  day,  more 
or  less  being  used  as  its  action  on  the  bowels  would  indicate. 

The  following  is  also  a  good  alterative  prescription: 

R     Pulv.  resin,  guaiac, 

Potassii  iodidi,  aa  3i ; 

Tr.  colchici  seminis,  Z'm  ; 

Aqua?  cinnamomi, 

Syrupi,  aa  q.s.  ad  Jvi. — M. 
S.     A  dessertspoonful  thrice  daily. 

Medicines  are  very  valuable  agents  during  some 
stages  of  this  disease,  and  the  chalybeates,  tonics, 
etc.,  should  be  carefully  considered,  but  especial 
stress  should  be  given  to  Turkish  baths  and  to  diet. 
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The  bath  can  be  taken  in  the  same  manner  as 
that  prescribed  under  muscular  rheumatism.  This 
gives  positive  relief  in  many  chronic  cases  together 
with  the  other  measures  here  prescribed. 

The  Diet. — There  are  many  conditions  which  may 
cause  an  arthritis,  such  as  new  growths,  traumatism, 
tuberculosis,  pyaemia,  uric  acid,  and  possibly  rheu- 
mactic  bacteria  or  lactic  acid. 

While  some  one  of  these  agents  may  have  been  the 
cause  of  the  arthritis,  it  has  been  several  times  dem- 
onstrated that  urates  have  been  present  in  the  joints 
of  persons  afflicted  with  chronic  rheumatism,  clini- 
cally so  called,  and  rheumatoid  arthritis  resembles 
rheumatism  by  being  affected  by  the  same  changes, 
— namely,  cold,  fatigue,  moisture,  etc.  Anaemia  is 
a  constant  symptom  in  both  rheumatism  and  gout, 
and  malnutrition  and  great  debility  are  present  in 
all  chronic  forniH.  So  it  may  be  possible  that  uric 
acid  and  the  urates  are  responsible  for  all  of  the 
symptoms  occurring  in  chronic  rheumatism.  If  this 
is  true,  the  prevention  of  their  formation  will  be  the 
essential  feature  of  the  treatment. 

All  animal  nitrogenous  foods,  both  liquid  and 
solid,  contain  a  large  amount  of  uric  acid.  Xanthin, 
a  white  crystalline  compound,  is  constantly  present 
in  the  urine,  blood,  and  secretions  of  animals,  and 
this  agent  is  similar  in  action  to  uric  acid. 


RHEUMATISM  268 

The  diet  should  receive  careful  consideration  and 
every  particle  of  food  of  an  animal  character  elimi- 
nated. This  should  be  replaced  by  milk,  cheese, 
whole  wheat  bread,  corn,  and  all  kinds  of  vegetables, 
beans  and  peas  being  especially  desirable.  An  egg 
can  be  occasionally  allowed.  This  class  of  patients 
should  never  eat  animal  foods,  even  when  apparently 
free  from  symptoms. 

By  the  use  of  dry  air  at  a  high  temperature, 
— "several  hundred  degrees  F.,"  —  good  results 
are  obtained.  The  affected  part  is  wrapped  in 
thick  towelling  and  placed  in  an  oven,  which  is 
made  in  a  variety  of  shapes  to  fit  the  different 
parts  of  the  body.  The  thick  towels  make  it  pos- 
sible to  subject  the  part  to  a  very  high  tempera- 
ture, to  which  factor  are  due  the  good  results  that 

follow. 

This  treatment  is  given  from  three  to  six  times  a 
week,  or  as  the  severity  of  the  symptoms  or  general 
condition  of  the  patient  demands. 

In  chronic  rheumatism  the  galvanic  current 
should  always  be  employed.  The  positive  pole 
should  be  placed  over  the  spine  at  the  points  where 
the  nerves  are  given  off  that  supply  the  affected 
part,  and  with  the  negative  electrode  begin  below 
the  part  affected  and  give  labile  applications  upward. 


264  THE    ALL-AROUND    SPECIALIST 

Then  pass  the  current  directly  through  the  joint  or 
part  in  all  directions. 

Soreness  will  sometimes  be  present  after  the  af- 
fected part  has  apparently  returned  to  its  normal 
condition,  and  this  form  of  treatment  will  not  cause 
it  to  disappear.  When  this  happens,  several  treat- 
ments with  static  electricity  will  give  pronounced 
relief  in  almost  all  cases.  The  direct  spark  is  to  be 
employed. 

FORMULiE 

The  following  are  a  few  of  the  best  formulfie  in 
use  for  the  treatment  of  different  forms  of  rheuma- 
tism : 

R     Compound  ex.  colocynth,  gr.  iss; 
Ex.  colchicum  root,  gr.  i ; 
Ex.  liyoscyamus,  gr.  i  ; 
Calomel,  gr.  i. — M. 
Make  into  one  capsule. 
S.     One  four  times  a  day  in  gout  and  chronic  rheumatism 
or  where  an  alterative,  sedative,  or  purgative  is  indicated. 

R     Quinine  sulph.,  gr.  i ; 

Ex.  colchicum  root,  gr.  i ; 
Comp.  ex.  colocynth,  gr.  ss ; 
Ex.  hyoscyamus,  gr.  \  ; 
Powd.  opium,  gr.  }  ; 
Mass  of  mercury,  gr.  i. — M. 

Make  into  one  tablet  or  capsule. 
S.     One  four  times  a  dav  until  laxative  action  is  obtained. 
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R     Manaca,  gr.  x  ; 

Sodium  salicylate,  gr.  viii ; 

Potassium  salicylate,  gr.  iv ; 

Lithium  salicylate,  gr.  i. — M. 
S.     Equals  one  dose. 

To  be  given  in  acute  or  subacute  rheumatism. 
This  formula  seems  to  act  better  in  many  cases 
than  either  of  the  remedies  prescribed  alone. 

R     Lithium  salicylate,  gr.  v  ; 
Macrotin,  gr.  \  ; 
Phytolaccin,  gr.  i ; 
Colchicine,  gr.  tHj- — M. 
Equals  one  dose. 
S.     One  every  two  hours  in  acute  or  subacute  rheumatism 
or  during  exacerbations  of  the  chronic  form. 

Sometimes  excellent  lesults  can  be  gotten  from 
the  above  formula  by  long-continued  administration 
in  chronic  cases. 

R     Sodium  salicylate,  gr.  v  ; 
Ext.  colchicum  root,  gr.  ss; 
Ext.  Phytolacca,  gr.  ss ; 
Potassium  iodide,  gr.  i. — M. 
Equals  one  dose. 
S.     One  dose  every  two  hours  in  subacute  rheumatism. 

RhuH  tox.  (Norwood's  Tr.),  gtt.  v  ; 
Aqu8B,  Siv. — M. 
Teaspoonful  every  two  hours. 
S.     Sometimes  acts  very  beneficially  in  the  tendinous  form 
of  rheumatism. 
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R     Tr.  aconite, 
Tr.  belladon., 
Tr.  colchicum  seed, 
Tr.  cimicifuga,  aa  3ii. — M. 
S.     Four  drops  every  two  hours  in  sciatica. 

I  would  earnestly  advise  that  all  of  the  above  for- 
mulsB  be  made  up  and  kept  in  stock  by  all  physi- 
cians who  are  treating  or  who  are  contemplating  the 
management  of  rheumatic  cases,  and  to  make  a  close 
study  of  the  action  of  the  individual  drugs  which  are 
used  to  make  the  various  combinations. 


SCIATICA 

The  reddened  and  swelled  condition  exhibited  by 
the  nerve  at  the  time  of  post-mortem  or  when  the 
operation  of  stretching  is  being  done  shows  that  the 
inflammation  is  of  an  interstitial  character. 

The  supposed  causes  are  exposure  to  cold  and 
damp  weather,  compression  from  surrounding  en- 
largements, and  extension  of  inflammation  from  con- 
tiguous structures.  Hemorrhoids,  anal  fistulce,  hip- 
joint  disease,  etc.,  may  be  causes.  Rheumatism  and 
gout  are  possible  causes. 

The  most  pronounced  symptom  is  pain,  which 
may  have  a  sudden  and  severe  beginning,  but  usu- 
ally comes  on  in  a  gradual  manner.  This  pain  is 
more  pronounced  in  spots  along  the  course  of  the 
nerve  and  is  intensified  when  pressure  is  exerted  at 
these  points. 

Remissions  occur  in  the  course  of  the  disease 'and 
relapses  are  common. 

It  is  important  that  a  diagnosis  be  made  and  the 
cause  located  if  possible,  for  one's  success  in  treating 
sciatica  will  necessitate  the  locating  of  the  factors 
which  produce  the  disease,  a  removal  of  which  brings 
about  a  surprisingly  rapid  cure  in  many  cases. 
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The  rectum  should  be  explored  for  suppurating 
or  inflammatory  areas,  the  hip-joint  receive  careful 
consideration,  and  the  sacro-iliac  region  be  thor- 
oughly examined,  for  severe  pain  in  the  thigh  is 
many  times  a  pronounced  symptom  of  disease  in 
that  region. 

Treatment — The  treatment  of  sciatica  is  in  many 
instances  the  treatment  of  its  cause,  unless  it  has 
been  present  for  some  time,  in  which  case  the  inter- 
stitial inflammation  which  has  been  produced  will 
mariy  times  resist  the  action  of  all  measures  as  far  as 
a  permanency  of  cure  is  concerned.  Rheumatism, 
gout,  syphilis,  and  all  constitutional  abnormalities 
should  receive  appropriate  curative  measures. 

The  patient  should  be  confined  to  bed,  with  the 
limb  wrapped  in  heavy,  coarse  towelling  and  sur- 
rounded with  hot-water  bags  or  sacks  filled  with  hot 
corn  or  beans  for  several  days.  The  heat  should  be 
constant  and  as  great  as  can  be  comfortably  borne. 
In  connection  with  this  treatment,  fly  blisters  along 
the  course  of  the  nerve  will  be  a  very  helpful  factor 
in  relieving  the  pain.  Injection  of  boiled  water 
into  the  nerve  will  relieve  the  pain. 

Fixation  of  the  limb  in  an  elevated  position  for  a 
long  time  is  sometimes  necessary  and  many  times 
gives  excellent  results.  Dry  and  wet  massage  are 
important  and  should  be  given  daily. 
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The  following  formula  given  hypodermically  has 
cured  many  cases  which  would  not  respond  to  the 
action  of  the  iodides,  salol,  salicylates,  etc. : 

R     Nitroglycerin,  gr.  yiir ; 
Strychnine,  gr.  ^ ; 
Boiled  water,  q.s. — M. 

Inject  this  amount  three  times  a  day,  the  glonoin 
being  gradually  increased  until  one-twenty-fifth  of  a 
grain  is  given  at  a  dose.  The  head  symptoms  from 
this  remedy  can  be  controlled  by  the  bromide  of 
sodium,  with  no  diminution  in  the  efficacy  of  its 
therapeutic  power. 

Pressure  of  the  sciatic  nerves  at  the  point  of  their 
emergence  in  the  great  sacrosciatic  notch  for  a  half- 
minute,  twice  a  day  at  intervals  of  a  half-hour,  is  a 
measure  of  pronounced  value.  This  should  be  done 
with  as  much  force  as  can  be  borne,  which  will  be 
considerable  after  the  first  few  treatments. 

This  should  be  kept  up  for  several  weeks. 


HAY   FEVER 

I  HAVE  had  the  pleasure  of  getting  ideas  on  the 
treatment  of  hay  fever  from  several  physicians  who 
make  a  specialty  of  treating  this  condition,  and  have 
had  numerous  cases  to  handle  in  my  own  practice 
which  have  been  decidedly  interesting  to  me  from  a 
therapeutic  stand-point.  So  I  will  add  the  results 
of  my  study  of  the  condition  to  this  book,  and  trust 
that  it  may  be  the  means  of  giving  relief  to  some 
of  the  unfortunate  sufferers. 

This  condition  has  a  variety  of  names, — hay  fever, 
hay  asthma,  autumnal  catarrh,  rose  cold,  coryza 
vasomotoria  periodica,  etc. 

The  causes  are  several, — e.  y.,  pathological  condi- 
tions of  the  nasal  chambers,  diseased  or  irritable 
conditions  of  the  nerve-centres,  and  the  presence  of 
external  irritants. 

The  first  are  hypertrophies,  ethmoiditis,  inflamma- 
tory areas,  exostoses,  deviated  septum,  and  many 
times  the  inferior  turbinated  bones  seem  to  be  placed 
too  high  from  the  floor  of  the  nostrils,  thus  allowing 
the  more  easy  entrance  of  irritant  substances. 

Touching  one  of  the   inflammatory  areas  with  a 
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probe  or  some  decidedly  irritating  substance  will  set 
up  an  attack  of  hay  asthma,  which'  will  last  an  hour 
or  more. 

The  symptoms  are  an  excessive  lachrymation,  con- 
junctivitis, asthmatic  spells,  neuralgic  headache,  and 
generally  a  hacking  cough  and  a  pronounced  feeling 
of  indisposition. 

The  treatment  of  each  case  will  necessarily  be  dif- 
ferent, depending  on  the  cause  and  the  stage  at  which 
the  disease  has  arrived. 

If  hypertrophies,  exostosis,  or  a  deviated  septum 
be  present,  they  should  be  treated  surgically  in  the 
interval  between  the  attacks. 

The  inflammatory  areas  should  be  cauterized  with 
the  flat  side  of  the  galvanocautery  blade,  the  burn 
being  a  superficial  one,  but  deep  enough  to  destroy 
the  vessels  under  the  area. 

If  external  irritants  be  the  cause,  a  fine  sponge 
should  be  worn  over  the  nose  or  placed  in  each 
nostril. 

Sometimes  a  uric  acid  diathesis  is  present,  in 
which  case  the  following  prescription  will  act  in  a 
very  agreeable  manner  : 

R     Lithium  salicylate, 
Potassium  cit.,  aa  3ii ; 
Water,  q.s.  ad  3ii. — M. 
S.     Teaspoonful  in  water  every  two  hours. 
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If  a  tonic  is  indicated,  the  following  acts  well  in 
the  majority  of  cases  that  have  run  for  some  time: 

R     Fowler*8  solution  of  ai-sonic,  5 ii; 

Syrup  of  the  hypophosphites,  q.8.  ad  Siii. — ^M. 
S.    Toa8])Oonful  diluted  after  meals  and  at  bedtime. 

To  control  the  coryza,  asthmatic  conditions,  and 
hypersensitiveness  present,  the  writer  has  always 
had  pronounced  results  from  the  following  prescrip- 
tion: 

R     Fid.  ex.  gelsemium,  5ii ; 
Atropia  sulpli.,  gr.  t^v  ; 
Sodium  bromide,  i'l ; 
Syrup, 

Water,  ail  q.s.  ad  3iii. — M. 
8.     Teaspoonful  every  two  hours  until  eyelids  are  affected 
or  the  action  of  the  bromide  is  pronounced. 

The  gelsemium  acts  almost  specifically  on  the 
asthmatic  condition.  It  also  depresses  the  sensi- 
bility and  lessens  tlie  exalted  nerve  functions  which 
are  always  present  to  a  marked  degree.  We  cannot 
do  without  this  drug  in  this  disease,  to  overcome  the 
above-mentioned  conditions,  but  its  action  should  be 
watched,  and  when  eyelid  symptoms  or  muscular 
depression  are  produced  the  drug  should  be  left  out 
of  the  prescription  or  its  dose  lessened  in  size. 

If  the  patient  can  be  tre^ited  for  a  few  weeks 
before  the  expected  attack,  the  compound  stearate 
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of  zinc  should  be  applied  all  over  the  nasal  mucous 
membrane  with  a  powder-blower  several  times  a  day, 
and  the  patient's  general  health  given  careful  atten- 
tion and  all  abnormalities  removed,  for  many  times 
the  cause  is  a  reflex  one.  The  stearate  of  zinc  com- 
bined with  a  small  amount  of  powdered  cocaine  gives 
wonderful  results  in  some  cases  during  the  attack, 
but  it,  like  cocaine  solutions,  should  not  be  con- 
stantly employed. 

Antipyrin  intensifies  and  lengthens  the  action  of 
cocaine,  and  can  be  used  in  combination  with  the 
two  drugs  mentioned  above,  or  it  and  the  antipyrin 
may  be  used  in  combination  and  in  solution  as  a 
spray.     The  following  is  a  good  formula  : 

K     Cocaine  hydrochl.,  gr.  xx'; 
Antipyrin,  gr.  xxx  ; 
Fid.  ex.  hamamelis,  388  ; 
Water,  q.8.  ad  Si. — M. 
S.     Spray  a  small  amount  when  symptoms  are  severe. 

The  best  local  agent  for  constant  use  is  a  solution 
of  adrenalin  chloride.  This  is  diluted — one  to  four 
of  normal  salt  solution — and  sprayed  every  hour  or 
two  over  the  mucous  membrane  of  the  nose.  The 
strength  is  increased  if  the  weaker  solution  fails  to 
give  results.  It  may  be  necessary  to  employ  it  in 
full  strength  in  some  cases. 
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The  extract  of  the  suprarenal  capsule  can  be 
given  internally  with  apparent  good  results,  the 
administration  beginning  some  weeks  before  the 
expected  attack  if  possible. 

The  zinc  stearate  can  be  snuffed  or  blown  into  the 
nose  during  the  entire  course  of  the  disease  with 
benefit,  using  it  alternately  with  the  adrenalin  solu- 
tion. 

With  all  the  treatment  it  may  be  necessary  for 
many  patients  to  move  to  a  mountainous  country  or 
the  sea-shore  until  after  the  first  firost 


DISEASES    OF   WOMEN 

The  treatment  of  the  diseases  of  the  sexual  organs 
of  women  has  for  many  years  been  a  leading  factor 
in  the  practice  of  the  physician  and  surgeon,  and, 
owing  to  a  constant  prevalence  of  these  pathological 
conditions  in  all  communities,  the  specialist  in  this 
line  is  much  sought  after  by  the  afflicted  ones  who 
are  courageous  enough  to  begin  treatment  with  a 
physician. 

Thousands  of  women  are  suffering  from  some 
chronic  pathological  condition  of  the  sexual  system 
who  could  be  easily  cured  by  scientific  treatment, 
but  go  through  life  enduring  the  pains  and  weak- 
nesses resulting  from  their  disease  rather  than  make 
known  their  condition  to  any  one.  The  sensitive 
woman  is  reluctant  to  place  herself  under  the  treat- 
ment of  even  her  family  physician  from  a  false  sense 
of  modesty,  and  if  she  is  questioned  concerning  the 
condition  of  the  sexual  organs  she  conceals  the 
disease  rather  than  have  him  know  of  it  or  subject 
her  to  the  exposure  necessary  for  an  examination. 

It  is  the  duty  of  every  physician  to  educate,  as 
far  as  possible,  every  woman  with  whom  he  comes  in 
contact  professionally  to  the  belief  that  her  sexual 
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system  should  be  examined  and  treated  in  as  scien- 
tific a  manner  as  any  other  part  of  the  body  when 
ailing.  The  patients  who  belong  to  this  class  are 
the  ones  who  are  enriching  the  proprietors  of  the 
establishments  that  are  manufacturing  such  com- 
pounds as  Viavi  treatment  and  similar  nostrums. 

The  condition  of  the  sexual  system  of  every 
female  patient  should  be  questioned  whenever  she 
seeks  medication  for  any  condition  where  it  is  possi- 
ble that  there  is  an  aflfection  of  those  organs,  even 
though  the  symptoms  point  in  the  opposite  direction. 
Many  times  a  hap-hazard,  careless  examination  is 
the  only  reason  why  results  are  not  gotten  with 
treatment  of  patients  who  are  perfectly  willing  to 
go  to  any  extreme  to  be  brought  back  to  health. 
The  doctor  who  prescribes  Micajah's  uterine  wafers 
for  leucorrhoea  or  a  feeling  of  weight  in  the  pelvis, 
without  first  giving  the  patient  a  thorough  examina- 
tion and  also  having  a  knowledge  of  the  composition 
of  the  wafers,  deserves  to  lose  his  patients  to  the 
women  medicine  venders  who  go  from  house  to 
house  extolling  the  virtues  of  such  compounds. 

But,  nevertheless,  this  class  of  treatment  is  some- 
times necessary,  and  it  is  well  for  the  physician  to 
have  a  knowledge  of  these  remedies,  for  many  times 
he  can  use  them  to  a  marked  advantage  in  his  prac- 
tice.    He  can  at  least  subject  his  patients  to  a  rigor- 
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ous  course  of  medicinal  treatment  before  recommend- 
ing major  measures. 

The  purpose  of  this  article  is  to  emphasize  the  use 
of  a  line  of  treatment  that  will  bring  about  a  cure  of 
many  conditions  and  diseases  for  which  hundreds  of 
patients  are  being  operated  upon  every  day.  Oper- 
ation, when  necessary,  should  be  done  at  once,  but 
we  are  all  aware  that  many  people  have  the  uterus 
and  its  appendages  removed  to  get  rid  of  a  few  minor 
symptoms  where  proper  treatment  along  a  medical 
line  would  have  brought  about  a  physiological  con- 
dition. 

The  conditions  from  which  this  class  of  patients 
suffer  are  dysmenorrhcea,  menorrhagia,  leucorrhoea, 
vaginitis,  endometritis,  ulceration,  bearing-down 
pains  in  pelvis,  bladder  irritation,  and  sensations 
of  all  descriptions  in  the  region  of  the  uterus  and 
ovaries. 

Many  times  any  one  of  these  conditions  can  be 
effectually  remedied,  if  the  cause  be  a  simple  one, 
by  the  use  of  extra-uterine  and  intra-uterine  appli- 
cations of  remedies  having  astringent,  sedative,  anti- 
septic, and  absorbent  action.  The  nostrums  so  ex- 
tensively advertised  to  relieve  womankind  of  all  the 
above-mentioned  diseases  and  conditions  are  made 
up  of  just  such  remedies,  and  it  is  a  fact  that  many 
people  report  complete  relief  from  what  they  claim 
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waa  a  very  serious  state  of  ill-health  by  the  use  of 
uterine  wafers  and  other  forms  of  medicament  by 
which  the  patient  can  give  self-treatment. 

An  advertising  specialist  told  the  writer  that  he 
had  used  the  following  formula  to  treat  all  the 
female  patients  who  applied  to  him  for  relief  and 
in  the  majority  of  cases  without  any  other  form  of 
medication  y  and  that  he  got  remarkable  results  from 
this  tablet  alone  in  ninety  per  cent,  of  all  cases 
treated  by  him : 

B     Zinc  sulph.,  gr.  xlviii ; 
Boracic  acid,  ^iss ; 
Solid  ex.  of  thuja, 
Solid  ex.  of  hjoscyamus, 
Solid  ex.  of  hydrastis, 
Solid  ex.  of  hamamelis, 
Solid  ex.  of  belladonna,  aa  gr.  xv ; 
Powd.  jequirity,  gr.  v  ; 
Solid  ex.  of  calendula,  gr.  xx ; 
Elaterium,  gr.  iii. — M. 
Make  24  tablets  or  suppositories. 

The  specialist  claims  to  get  as  much  absorbent 
action  from  the  elaterium  as  can  be  secured  from  the 
use  of  glycerin  and  ichthyol  on  cotton,  or  at  any  rate 
all  that  is  desired. 

The  writer  has  been  using  these  tablets  for  a 
couple  of  years,  and  can  say  that  many  pathological 
conditions  can  be  rapidly  corrected  by  their  use,  and 
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in  many  instances  the  results  will  exceed  what  is 
expected  from  a  study  of  the  action  of  the  different 
drugs  which  make  up  the  formula. 

The  following  formula  is  equally  serviceable  in 
cases  requiring  anodyne,  astringent,  absorbent,  alter- 
ative, antiphlogistic,  and  contractile  action  : 

R     Teh  thy  ol,  ji ; 

Belladonna,  gr.  vi ; 
Resorcin,  gr.  xx ; 
Zinc  sulph.,  gr.  xxiv  ; 
Glycerin,  Jssj 

Grelatin,  q.s.  for  12  suppositories. 

« 

Method  of  Treating.  —  At  bedtime  the  patient 
should  cleanse  the  vagina  with  a  warm-water  injec- 
tion and  insert  one  of  the  tablets  or  suppositories  as 
far  as  possible ;  this  is  made  to  remain  until  dis- 
solved. The  next  night  the  treatment  is  repeated, 
and  this  is  kept  up  for  several  weeks  or  months  as 
the  case  demands. 

Intra-uterine  treatment  may  be  necessary  or  help- 
ful, and  a  convenient  method  of  giving  such  treat- 
ment is  by  the  use  of  a  bougie  having  an  action 
somewhat  similar  to  that  obtained  from  the  two  for- 
mul«  given  above. 

Endometritis  is  cured  more  quickly  by  the  use 
of  intra-uterine  medication.      The  most  prominent 
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symptom  of  this  condition  is  the  oozing  of  mucus  or 
pus  in  large  quantities  from  the  uterine  canal. 

The  following  is  the  formula  of  a  bougie  that  will 
give  excellent  results  when  the  above  symptoms  are 
present : 

R     Ichthyol,  Sss ; 
Belladonna,  gr.  iii ; 
Resorcin,  gr.  xii ; 
Hydrastis,  gr.  xx ; 
Elaterium,  gr.  i ; 
Argoid  or  protargol,  gr.  v ; 
Glycerin  and  gelatin,  q.s.  to  make  12  bougies. 

One  of  these  is  to  be  introduced  into  the  uterus 
every  third  or  fourth  day  until  cured. 

The  best  method  of  introduction  is  to  use  a  metal 
tube  with  a  wire  plunger.  The  bougie  is  packed  into 
the  tube  and  the  instrument  introduced  into  tlie 
uterus.  The  bougie  is  then  forced  into  the  uterus 
by  the  pressure  of  the  wire. 

The  above  formula  can  also  be  put  up  in  liquid 
form  and  deposited  in  the  uterus  in  the  same  man- 
ner 'ds  the  bougie  is  introduced,  or  a  deep  male  ure- 
thral syringe  or  a  rubber  or  metal  catheter  will 
answer  as  well  when  supplied  with  a  proper  plunger. 

This  is  certainly  an  ideal  treatment  for  certain  con- 
ditions. The  irritable  condition  of  the  uterus  at  the 
time  of  the  menopause,  causing  many  reflex  symptoms, 
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can  in  the  majority  of  instances  be  entirely  relieved 
by  ji  short  course  of  the  extra-uterine  treatment,  or 
wlien  the  intra-uterine  medication  is  indicated  it 
should  be  added  to  the  other  to  insure  rapid  results. 

In  case  there  is  much  pain,  the  patient  can  use 
the  extra-uterine  treatment  twice  or  three  times  a 
day  and  get  proportional  results  in  that  direction. 

The  writer  has  treated  several  cases  of  hydrosal- 
pinx with  this  form  of  medication,  and  can  report 
excellent  results  in  every  case. 

The  formula  given  for  extra-uterine  medication 
is  similar  to  almost  all  of  the  much -advertised  rem- 
edies, such  as  Micajah's  uterine  wafers,  Mrs.  Veja's 
vigor  tablets,  Viavi  medication,  etc.,  with  the  excep- 
tion that  a  box  of  cerate  or  unguent  accompanies 
the  patent  preparations.  This  is  to  be  rubbed  in 
over  the  uterus  and  ovaries  Several  times  a  day. 

Interfial  Medication. — Almost  all  of  the  remedies 
prescribed  by  the  advertising  specialist  for  internal 
medication  have  a  formula  similar  to  the  following : 

R     Ex.  viburnum  prunifoL, 

Ex.  viburnum  opul.,  aa  gr.  xx ; 

Ex.  8tar-gra8S, 

Ex.  squaw  vine, 

Ex.  holonias,  aa  gr.  xii ; 

Caulophyllum,  gr.  vi. — M. 

Make  into  24  tablets 
S.     One  every  three  hours. 
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A  common  formula  consists  of  black  haw,  hydras— 
tis,  Jamaica  dogwood,  and  cinnamon. 

LABOR    MADE    EASY 

There  are  many  nostrums  on  the  market  which 
the  proprietors  of  the  articles  claim  are  a  boon  to 
the  childbearing  woman.  They  claim  that  two  or 
three  months  of  treatment  will  be  necessary  to  bring 
the  uterine  system  into  such  a  condition  that  the 
best  results  will  be  obtained.  A  fee  of  five  dollars 
per  month  is  charged.  "  If  a  full  course  of  treat- 
ment is  taken,  the  time  of  the  labor  will  not  be  one- 
third  as  long  or  difficult  as  if  no-  medicine  is  taken," 
is  the  advertising  language. 

These  remedies  are  composed  of  cimicifuga  and 
blue  cohosh,  to  be  taken  internally,  and  the  abdo- 
men and  perineum  are  to  be  well  rubbed  twice  a  day 
with  an  ointment  composed  of  a  simple  cerate  or 
vaseline. 

R     Fid.  ex.  cimicifuga, 

Fid.  ex.  caulophyllum,  aa  3i ; 
Simple  syrup,  q.s.  ad  3viii. — M. 
S.     Teaepoonful  in  water  after  meals  and  at  bedtime. 

The  writer  has  given  the  above  formula  to  many 
patients,  and  numerous  first-labor  cases  have  lasted 
but  a  few  hours  when  the  remedy  has  been  taken 
for  five  or  six  weeks.     I  will  not  positively  say  that 
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the  rapid  results  depended  on  the  virtue  of  the  rem- 
edy, as  claimed  by  the  nostrum  venders,  but  in  each 
case  there  seems  to  have  been  an  improvement  in 
the  patient's  health  from  the  time  the  treatment  was 
begun  where  that  was  at  a  low  standard. 

Massage  of  the  abdomen  and  perineum  may  have 
a  beneficial  influence  by  strengthening  the  muscles 
so  treated.  Probably  the  exercise  that  the  patient 
must  take  when  she  acts  as  her  own  masseuse  is  a 
factor  in  the  production  of  the  good  that  follows. 

SEXUAL   ANiESTHESIA    IN    THE    FEMALE 

The  sexual  sense,  like  all  others,  is  but  an  evolu- 
tion or  differentiation  of  common  sensation,  which 
is  the  basis  of  them  all.  The  orgasm  experienced 
in  coitus  is  analogous  to  the  sensation  experienced  in 
vigorous  scratching  to  one  troubled  with  severe 
itching.  This  sense  is  also  likened  to  that  of  taste, 
which  with  some  people  sometimes  almost  reaches 
an  orgasm. 

It  is  the  principle  of  evolution  that  functions, 
when  disturbed  by  disease,  decline  or  decay  and 
disappear  in  the  reverse  order  in  which  they  de- 
velop. So  it  may  happen  that  functional  or  organic 
diseases  of  the  ovaries  or  uterus,  wounds  received 
during  childbirth,  spinal  trouble,  sexual  excesses, 
changes  which   take   place  during   pregnancy  and 


284  THE    ALL-AROUND    SPECIALIST 

lactation  and  the  menopause,  may  bring  on  a  devo — 
lution  of  one's  ability  to  experience  sensations  for — 
merly  noted  during  the  sexual  act. 

It  is  also  possible  that  the  sexual  instinct  remainsB. 
undeveloped  in  many  women  long  after  marriage 
has  taken  j)lace,  and,  on  account  of  precipitate  or 
hasty  emissions  on  the  part  of  the  husband,  the  wife 
is  unable  to  experience  a  sense  of  gratification. 

A  common  cause  is  an  elongation  or  adherency  of 
the  prepuce  of  the  clitoris.  In  many  cases  the  ex- 
tent of  this  condition  is  such  that  the  organ  is  so 
thickly  covered  that  direct  friction  is  impossible. 
A  correction  of  this  condition  gives  surprising  re- 
sults in  this  class  of  cases. 

In  the  past,  hundreds  of  articles  and  many  books 
have  been  written  on  impotency  and  kindred  dis- 
orders in  the  male,  while  little  attention  has  been 
given  to  similar  conditions  in  the  opposite  sex. 

As  seen  from  the  variety  of  causes  that  may  bring 
about  sexual  indifference  or  anaesthesia  in  the  female, 
the  treatment  will  be  just  as  varied.  The  general 
health  of  the  patient  should  receive  close  attention. 
Every  bodily  function  should  be  considered  and  any 
pathological  condition  corrected.  A  close  history  of 
the  case  will  at  once  tell  the  doctor  about  the  class 
of  treatment  thnt  will  be  necessary.  Sometimes  a 
good  aphrodisiac  will  answer;  again  an  endometritis 
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or  some  other  inflammation  of   some  part  of   the 
sexual  system  will  need  attention. 

The  routine  treatment  of  the  advertising  specialist 
is  to  supply  the  patient  with  an  ointment  containing 
a  mild  irritant,  such  as  powdered  capsicum.  The 
following  is  the  usual  formula : 

R     Powdered  capsicum,  gr.  ii ; 
Boric  acid,  jii; 
Lanolin,  3i. — M. 
S.     Apply  to  clitoris  several  times  a  day. 

Every  patient  is  given  a  several  weeks'  supply  of 
aphrodisiac  tablets  in  connection  with  the  oint- 
ment. 

Several  years  ago  I  met  an  advertising  specialist 
who  claimed  that  to  remove  the  foreskin  from  the 
clitoris  would  correct  an  anaesthetic  condition  of  this 
organ  and  cause  women  who  had  been  formerly  in- 
difierent  concerning  sexual  matters  to  experience  a 
high  degree  of  satisfaction.  He  claimed  to  have 
treated  hundreds  of  cases  and  that  eighty-five  per 
cent,  of  them  had  reported  that  pronounced  benefit 
had  been  received. 

The  foreskin  is  previously  anaesthetized  with  ethyl 
chloride  or  cocaine  solution,  all  adhesions  are  broken 
up  between  the  clitoris  and  the  foreskin,  and  part  of 
the  foreskin  is  removed.     It  is  probably  best  to  make 
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a  V-shaped  incision.  This  denudes  the  entire  clitoris. 
The  mucous  membrane  and  skin  are  now  united  on 
each  side  and  at  the  apex  in  the  same  manner  as  the 
stitches  are  made  in  a  circumcision  and  the  wound  is 
treated  antiseptically  for  a  few  days. 

To  each  one  of  these  patients  the  ointment  and 
aphrodisiac  are  prescribed  for  a  month  or  so  after 
the  circumcision. 

The  routine  charge  of  the  specialist  was  from 
twenty-five  to  one  hundred  dollars.  Many  people 
will  willingly  pay  almost  any  price  for  a  relief 
from  this  condition. 

I  have  performed  this  operation  with  pronounced 
benefit  in  several  cases,  and  will  unhesitatingly  rec- 
ommend that  it  be  done  when  the  indications  spoken 
of  above  are  present. 

PATHOLOGICAL  CONDITIONS  WHICH  AFFLICT 

WOMEN 

I  will  begin  this  subject  by  giving  a  brief  descrip- 
tion of  the  different  pathological  conditions  with 
which  women  are  afflicted. 

The  life  of  a  woman  is  divided  into  three  stages, — 
first,  until  puberty  is  reached ;  second,  from  puberty 
until  the  menopause ;  third,  from  the  menopause 
until  death  takes  place. 

The  sexual  life  of  women  is  between  puberty  and 
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the  menopause.  This  is  characterized  by  a  bloody 
discharge,  occurring  about  every  twenty-eight  days 
and  lasting  for  from  three  to  six  days  at  each  period. 
This  is  given  the  name  of  the  catamenia.  Many 
constitutional  and  local  derangements  will  cause  ab- 
normal conditions,  the  treatment  of  which  must  ne- 
cessarily be  directed  towards  the  etiological  factors. 

There  are  three  anomalies  of  the  menstrual  func- 
tion,— amenorrhoea,  dysmenorrhcea,  and  menorrhagia. 

• 

AMENORRHCEA 

This  condition  shows  a  scanty  or  total  absence  of 
the  normal  flow,  and  is  due  to  defective  development 
of  the  sexual  organs.  Catching  cold  produces  a 
transitory  amenorrhoea.  Vicarious  menstruation  pre- 
vents the  normal  from  taking  place.  Mechanical 
obstruction  of  the  canal  by  pressure  exerted  by 
tumors,  etc.,  while  not  being  amenorrhoea  proper, 
can  be  so  classed.  Ansemia,  chlorosis,  tuberculosis, 
and  many  severe  fevers  produce  this  condition. 
Mental  strain,  nervous  disturbances,  fright,  grief, 
etc.,  are  frequent  causes. 

Pregnancy  and  lactation  produce  a  normal  amen- 
orrhoea. 

If  all  the  possible  causes  are  carefully  considered, 
no  obstacle  will  be  encountered  in  the  making  of  a 
rapid  diagnosis. 


288  THE    ALL-AROUND    SPECIALIST 

The  treatraeat  consists  in  the  restoration  of  nor- 
mal nutrition  by  the  use  of  tonics,  diet,  exercise, 
rest,  massage,  electricity,  or  any  other  measure 
which  seems  to  be  indicated.  When  the  suppres- 
sion is  due  to  catching  cold,  it  should  be  reme- 
died by  some  doses  of  aconite  and  quinine  and 
hot  baths.  The  emmenagogues  should  not  be  given 
at  this  time. 

MENORRHAGIA    AND    METRORRHAGIA 

The  first  is  an  excessive  flow  at  the  time  of  men- 
struation. If  it  is  present  at  other  times,  it  is  given 
the  name  of  metrorrhagia.  Both  of  these  conditions 
are  merely  symptoms  of  some  local  or  general  patho- 
logical condition. 

The  following  is  a  list  of  the  principal  causes : 
Fibroid  and  other  tumors,  cardiac  diseases,  malaria 
and  other  fevers,  Bright's  disease,  tuberculosis,  pur- 
pura, inflammatory  conditions  of  the  uterus  and 
appendages,  flexions,  versions,  adhesions,  retained 
pieces  of  placenta  and  adherent  secundines  after 
births  and  abortions. 

The  source  of  the  hemorrhage  should  always  be 
questioned,  for  this  can  come  from  the  vulva,  the 
urethra,  or  the  vagina.  A  careful  examination  may 
shorten  the  treatment. 

The  flow  of  each  individual  should  be  considered. 
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for  what  may  be  normal  with  one  person  will  be  ex- 
cessive with  another. 

ThrecUmenL — The  first  thing  to  do  is  to  stop  the 
hemorrhage  and  the  next  is  to  remove  the  cause.  In 
cases  of  typhoid  and  tuberculosis,  fibroids,  etc.,  the 
bleeding  should  be  checked  at  once  and  without 
waiting  to  remove  the  cause,  or  the  weakness  pro- 
duced might  result  in  the  death  of  the  patient. 

The  patient  should  be  put  to  bed  and  the  foot  of 
this  elevated  six  inches  or  more. 

A  prescription  containing  the  following  ingredi- 
ents is  the  best  to  use  during  the  excessive  hemor- 
rhage : 

R     Acid,  sulphuric,  dil.,  3ii ; 
Ex.  ergot,  fld.,  3i ; 
AqusB  cinnamomi, 
AqusB  erigeron.,  &a  Svi. — M. 
S.     Dessertspoonful  in  water  every  hour,  as  indicated. 

This  should  not  be  used  if  pregnancy  exist,  as  an 
abortion  might  be  the  result. 

In  metrorrhagia  it  is  possible  to  bleed  to  death  in 
a  very  short  time.  In  these  cases  the  uterine  canal 
should  be  tamponed  with  gauze,  after  which,  at  the 
proper  time,  the  cause  of  the  hemorrhage  should  be 
removed. 

DYSMENORRHCEA 

Many  women  normally  have  some  pain  at  the 
menstrual  periods,  but  when  nausea,  vomiting,  head- 

19 
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ache,  cramping  pains,  etc.,  are  the  symptoms,  they 
indicate  that  a  dysmenorrhoea  is  present. 

The  different  types  are  the  obstructive,  from  steno- 
sis of  the  uterine  canal,  the  neuralgic,  the  ovarian, 
and  the  membranous.  The  names  of  the  different 
forms  will  suggest  the  variety  of  causes  that  may 
produce  the  disease.  Inflammation  of  the  different 
pelvic  structures  may  produce  this  condition  and 
many  times  is  the  cause  of  the  latter  three  varieties. 

In  the  membranous  form  the  entire  uterine  lining 
comes  away  at  the  menstrual  period. 

Stenosis  may  be  due  to  congenital  narrowness  of 
the  canal,  or  it  may  be  produced  by  flexions,  tumors, 
or  inflammations. 

The  treatment  depends  on  the  causes,  and  these 
are  so  varied  that  much  attention  must  be  given  to 
diagnosis. 

If  stenosis  be  present,  the  canal  should  be  gradu- 
ally dilated  with  sounds  every  fourth  day,  or  the 
patient  anaesthetized  and  this  done  thoroughly  at  the 
one  time.  Flexions,  versions,  and  other  pathological 
conditions  should  be  corrected. 

In  the  membranous  variety  the  introduction  of  the 
astringent  bougies  mentioned  in  another  chapter  will 
give  results.  These  should  be  introduced  into  the 
uterus  every  fourtli  day. 

At  the  time  of  the  intense  pain  it  is  necessarv 
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to  resort  to  opiates,  hot  bathing,  external  dry  heat, 
etc. 

LEUCORRHCEA 

This  is  not  always  a  simple  discharge  depending 
upon  plethora,  but  is  many  times  a  symptom  of  some 
pronounced  pathological  condition.  Worry,  excite- 
ment, and  fatigue  are  among  the  simple  causes. 
Tuberculosis,  chlorosis,  cancer,  tumors,  and  inflam- 
mations are  among  the  conditions  which  have  leu- 
corrhoea  as  a  symptom. 

The  treatment  will  depend  upon  the  cause.  For 
local  treatment  the  tablets  mentioned  in  another 
part  of  this  book  will  give  good  results, 

ELECTROTHERAPY 

Electricity  is  of  great  value  in  many  pathological 
conditions  of  both  the  general  and  nervous  systems. 
Its  principal  utility  is  due  to  the  sedative  and  tonic 
action  that  it  exerts  when  properly  applied  to  many 
conditions.  The  diflferent  forms  used  by  the  physi- 
cian are  the  faradic,  the  galvanic,  and  the  static. 

GALVANIC    ELECTRICITY 

The  two  poles  of  the  galvanic  battery  have  differ- 
ent actions  and  are  sometimes  just  opposite  in  action 
to  each  other.  For  this  reason  it  will  be  necessary 
to  study  that  of  each. 
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If  a  galvanic  current  be  passed  through  a  nerve, 
an  effect  will  be  produced  which  we  call  electrotonus, 
and  the  nerve  will  be  in  an  electrotonic  state. 

That  part  of  a  nerve  which  is  in  the  neighborhood 
of  the  positive  pole,  or  anode,  and  acted  upon  by  it 
is  said  to  be  in  an  anelectrotonic  state;  and  that 
part  which  is  affected  by  the  negative  pole,  or 
cathode,  is  said  to  be  in  the  catelectrotonic  state. 

There  is  a  point  where  the  action  of  the  currents 
becomes  neutral  and  allows  them  to  meet  without 
changing  the  irritability.  This  point  will  be  at 
different  locations  between  the  positions  of  the  two 
poles,  depending  on  the  strength  of  the  current  used. 
If  this  be  strong  the  neutral  point  will  be  near  the 
cathode;  if  it  be  weak  it  will  be  near  the  anode, 
and  if  one  of  ino'lerate  strength  be  used  the  point 
will  be  midway  between  the  two  poles. 

It  is  very  important  to  remember  that  anelectro- 
tonus  decreases  the  irritability  of  the  nerve  and  that 
catelectrotonus  increases  this  condition.  So,  if  the 
galvanic  current  were  to  be  employed  to  relieve  a 
spjismodic  condition,  it  would  be  necessary  to  place 
the  positive  pole  over  the  affected  nerve.  For  the 
relief  of  painful  nerve  affections,  the  hypenesthetie 
condition  can  many  times  be  instantly  considerably 
modified  and  the  nerve  irritability  decreased  by 
placing  the  anode  over  the  affected  nerve.     To  re- 
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lieve  or  favorably  influence  a  condition  of  the  nerves 
where  the  irritability  is  decreased,  the  negative 
pole  is  placed  over  the  affected  part.  A  sample  of 
these  conditions  is  furnished  by  several  forms  of 
paralysis. 

When  it  is  necessary  to  get  the  above-mentioned 
effects  by  the  use  of  galvanism,  the  current  must  be 
constant.  The  strength  of  the  current  should  be 
gradually  raised  to  the  desired  height  and  as  gradu- 
ally lowered  without  interruption,  for  the  instant 
this  happens  the  effect  that  is  being  produced  at  the 
positive  pole  becomes  transferred  to  the  negative 
and  the  latter  to  the  positive,  so,  to  keep  from  un- 
doing all  the  good  that  has  been  done  by  the  con- 
tinuous action  of  the  current,  it  must  remain  un- 
broken until  gradually  reduced  to  zero. 

Painful  conditions  will  not  always  be  relieved  by 
the  application  of  the  anode  to  the  affected  i)art. 
Relief  occurs  only  where  the  nerve  itself  is  affected, 
as  in  neuralgic  conditions. 

In  rheumatic  conditions  it  is  necessary  to  produce 
a  catelectrotonus,  which  the  ciiuse  or  conditions  pres- 
ent in  this  disease  would  indicate.  In  some  forms 
of  sciatic  rheumatism  the  application  of  the  anode  to 
the  sciatic  nerve  gives  relief 

So  it  is  evident  that  the  cause  of  the  painful  affec- 
tion must  be  carefully  considered,  or  the  symptoms 
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will  be  aggravated  if  the  wrong  pole  is  placed  over 
the  nerve. 

In  making  applications  to  the  sciatic  nerves  of  the 
female,  it  is  necessary  to  place  one  pole  over  the 
nerve  in  the  vagina,  and  if  an  inflammation  of  the 
uterus  and  appendages  is  the  largest  factor  in  the 
production  of  pain  the  sedative  effect  of  the  anode  is 
desirable. 

If  a  mild  galvanic  current  flow  through  a  motor 
nerve,  no  contraction  of  the  muscle  supplied  by  the 
nerve  will  result  at  any  time ;  but  if  a  strong  cur- 
rent be  at  once  applied,  a  single  contraction  of  the 
muscle  will  follow,  after  which  this  will  cease  until 
the  current  is  broken,  when  if  still  sufficiently 
strong  a  repetition  of  the  contraction  will  result, 
certain  conditions  being  present. 

FARADIC    ELECTRICITY 

The  stimulation  of  a  motor  nerve  is  brought  about 
by  the  change  of  density.  If  this  be  suddenly 
brought  about,  a  maximum  effect  is  produced.  The 
interru{)ted  current  of  the  faradic  battery  is  a  sample 
of  this  action,  the  sudden  change  of  the  density 
coming  with  each  interruption. 

If  a  slowly  vibrating  rheotome  be  employed, 
muscle  contractions  will  occur  with  each  vibration 
at  the  opening  of  the  circuit.     The  opening  of  the 
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faradic  current  acts  exactly  the  same  as  the  closing 
of  the  galvanic. 

Bapid  interruptions  will  not  cause  contractions  of 
the  muscles,  as  do  the  slow  ones,  for  one  follows  the 
other  in  such  rapid  succession  that  this  cannot  take 
place.     The  contraction  is  constant. 

In  this  the  faradic  differs  from  the  galvanic,  the 
latter  not  remaining  contracted  during  the  passage 
of  the  current. 

The  amount  of  contraction  will  depend  on  the 
strength  of  the  current  used  for  the  change  of  density 
when  the  galvanic  is  employed,  and  also  the  method 
of  interrupting  the  current.  If  a  metallic  inter- 
rupter be  used  or  if  this  be  placed  in  the  handle  of 
the  electrode,  the  suddenness  of  the  interruptions 
will  be  more  pronounced. 

Any  physician  who  treats  general  diseases  by 
the  use  of  electricity  must  make  a  close  study  of 
the  motor  points.  This  can  be  done  by  study- 
ing charts,  but  the  best  method  by  far  is  to  prac- 
tise on  himself.  He  can  then  note  the  exact  point 
of  entrance  of  the  nerve  into  the  muscle.  The  elec- 
trode which  is  employed  over  the  nerve  should  be 
small,  and  a  larger  one  used  over  some  other  part  of 
the  body. 

The  contractions  will  be  stronger  or  weaker  or  not 
present  at  all,  depending  on  the  pole  which  is  used 
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over  the   motor  point  and  whether  the  current  is 
opened  or  closed. 

The  following  are  the  abbreviations  which  repre- 
sent the  different  opening  and  closing  contractions 
made  with  the  galvanic  current. 

Ca.  CI.  C.  Cathodal  closing  ;  cathode  over  motor  point  and 
the  current  closed. 

(This  is  much  stronger  than  at  any  other  closing  or  open- 
ing) 

An.  CI.  C.     Anodal  closing  contraction  ;  anode  over  point 

and  current  closed. 

An.  O.  C.     Anode  over  point  and  current  open. 
Ca.  O.  C.     Cathode  over  point  and  current  open. 

The  Ca.  CI.  C.  is  stronger  than  the  others,  next  in 
strength  is  the  An.  CI.  C,  next  is  the  An.  O.  C,  and 
the  weakest  is  the  Ca.  O.  C. 

In  health,  on  account  of  the  weakness  of  the  cur- 
rent, it  is  difficult  to  produce  a  contraction  with  the 
Ca.  O.  C. 

With  Ca.  CI.  C.  contraction  will  be  caused,  but  this 
will  not  occur  when  the  other  openings  or  closings 
are  employed  if  the  current  be  only  sufficiently 
strong  to  produce  the  contraction  at  Ca.  CI.  C.  Now, 
if  the  strength  be  increased  a  few  cells,  this  contrac- 
tion will  be  stronger  and  it  can  also  be  demonstrated 
at  An.  CI.  C.  These  two  become  intensified  by  the 
addition  of  other  cells,  and  at  An.  O.  C.  the  contrac- 
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tion  can  be  produced.  By  still  more  being  added  it 
can  also  be  noticed  at  Ca.  O.  C. 

The  peroneal  nerve  is  the  one  upon  which  electro- 
therapeutists  usually  demonstrate  these  important 
points. 

The  usual  difference  in  the  number  of  milliam- 
peres  necessary  to  bring  about  slight  contractions  is 
as  6-12-28,  and  may  be  a  lass  quantity  in  the  ma- 
jority of  cases,  as  4-10-24. 

To  produce  strong  contractions  the  rule  is  20-40- 
48,  at  the  first  three  closings  and  openings  listed. 

These  rules  should  be  committed  to  memory. 

These  are  the  proportions  which  usually  occur  in 
health,  and  wide  deviations  are  present  in  some  dis- 
eased conditions,  which  is  of  material  aid  in  making 
diagnoses  and  in  giving  a  prognosis. 

Where  paralysis  is  present  and  due  to  spinal  dis- 
ease, the  strongest  contractions  will  be  caused  by  the 
Ca.  CI.  C.  The  cathode  produces  no  pain  when  the 
opening  is  made. 

If  a  motor  nerve  is  subjected  to  electricity,  all  the 
muscles  supplied  by  it  will  contract  in  health.  A 
number  of  muscles  are  supplied  by  more  than  one 
motor  nerve  and  as  a  consequence  have  more  than 
one  motor  point,  making  it  impossible  to  cause  con- 
traction of  the  whole  muscle  at  the  same  time. 

If  applications  are  made  direct  to  the  muscle  with 
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both  poles,  the  contractions  will  be  less  pronounced 
than  through  the  nerves. 

The  patient  should  relax  the  muscles  while  being 
subjected  to  electricity,  for  the  contractions  will  be 
stronger ;  and  in  diseased  conditions,  if  the  patient 
exerts  a  mental  influence  in  the  direction  of  the  con- 
traction and  wills  that  this  take  place,  after  repeated 
trials  such  mental  effort  will  be  of  much  assistance 
in  bringing  about  the  desired  result.  This  fact  has 
been  frequently  demonstrated  by  the  writer. 

The  contractions  noticed  when  involuntary  muscles 
are  subjected  to  the  galvanic  current  are  slower  in 
action,  but  are  continuous,  and  to  some  extent  aft^r 
the  current  is  broken,  which  is  the  opposite  of  its 
action  on  voluntary  muscles.  The  peristaltic  action 
of  the  intestines  can  be  produced  by  this  procedure. 

Stimulation  of  a  sensory  nerve  can  be  produced 
by  the  continuous  flow  of  the  galvanic  or  faradic 
current. 

With  the  weaker  galvanic  current  a  more  pro- 
nounced sensation  is  felt  at  the  first  three  points 
given  above  in  the  table  of  normal  contractions  than 
is  produced  with  the  continuous  flow. 

The  electrotonic  effect  of  the  anode  on  the  nerves 
of  the  skin  decreases  the  irritability.  It  is  for  this 
reason  that  when  the  anode  is  employed  as  the  skin 
electrode   a  much   stronger  current    can    be    borne. 
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The  sensation  noticed  during  an  electrical  seance  is 
from  a  pricking  to  a  burning  one,  depending  on  the 
strength  of  the  current. 

Nutrition  is  affected  by  electricity  in  a  variety 
of  ways.  The  current  has  a  chemical  action  which 
will  decompose  the  fluids  within  its  range.  The 
hydrogen  and  acids  within  range  of  action  are 
transported  to  the  positive  pole  and  the  oxygen 
and  alkalies  to  the  negative.  Medicinal  substances 
can  be  transferred  from  the  positive  to  the  nega- 
tive pole,  and  this  proved  by  chemical  tests  of  the 
deposit  on  the  latter. 

It  is  in  this  manner  that  abnormal  collections  of 
fluids,  as  in  cystic  tumors,  can  be  dispersed  by  the 
use  of  the  galvanic  current. 

The  weaker  electrical  currents  affect  nutrition  by 
increasing  the  supply  of  the  nutritive  fluids  to  the 
parts  treated,  and  the  stronger  currents  exert  a  bene- 
ficial influence  by  the  amount  of  increased  blood- 
supply  that  results  from  the  muscular  contractions 
produced,  as  in  muscular  exercise. 

In  making  an  electrical  diagnosis  the  table  of 
normal  contractions  will  be  changed  in  diseased 
conditions  of  the  motor  nerves. 

In  cases  with  morbid  excitability  of  nerves  a 
weaker  current  will  produce  the  same  strength  of 
contraction  as  a  strong  one  during  health,  and  just 
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the  opposite  will  be  noticed  if  a  diminution  of  the 
irritability  be  present. 

In  many  conditions  the  manner  of  contracting 
will  deviate  from  the  normal  and  the  rule  for 
normal  cases  will  be  changed.  Number  two  or 
number  three  may  be  more  strong  than  the  Ca. 
CI.  C,  or  the  proportions  may  be  lengthened  or 
lessened  as  compared  with  those  given  in  the  rule. 

The  changes  of  nerve  reactions  may  be  rapid,  as 
in  anterior  poliomyelitis  or  traumatism  of  peripheral 
nerves,  where  complete  loss  occurs  at  the  end  of  a 
few  weeks.  In  chronic  affections  this  may  extend 
over  a  course  of  several  years. 

The  muscles  lose  faradic  irritability  later  than  the 
nerves,  and  the  muscle  can  be  stimulated  with  the 
galvanic  current  when  this  irritability  has  been 
entirely  lost  in  the  nerve  and  pronounced  changes 
have  already  taken  place  in  the  muscle.  In  acute 
affections  this  irritability  is  usually  increased  for  .some 
time,  and  in  chronic  ones  a  gradual  diminution  is 
noticed. 

The  above  pages  have  been  written  to  give  the 
reader  an  understanding  of  the  action  of  the  electri- 
cal currents  in  health  and  disease  and  enable  him  to 
apply  this  form  of  treatment  methodically,  for  in 
this  manner  alone  can  results  be  obtained. 

Deficient  lactation  can  be  increased  in  many  in- 
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stances  by  the  passage  of  a  strong  faradic  current 
through  the  breasts  for  from  ten  to  fifteen  minutes 
each  day  for  two  or  three  weeks.  General  faradiza- 
tion should  be  given  at  the  same  time. 

The  death  of  the  foetus  in  extra-uterine  pregnancy 
can  be  brought  about  by  introducing  the  negative 
electrode  armed  with  sponge  into  the  vagina  or 
rectum  to  the  nearest  point  contiguous  with  the 
location  of  the  fcetus,  and  with  the  positive  pole  on 
the  abdomen  over  the  impregnated  tube  administer- 
ing the  interrupted  galvanic  current  daily  until  a 
softening  of  the  mass  is  noted,  which  will  be  the 
symptom  to  show  that  the  death  has  resulted. 

Functional  diseases  of  the  sexual  organs  of  women 
are  treated  with  more  satisfactory  results,  on  account 
of  rapidity  of  effects  noticed,  than  are  those  of  an 
organic  nature. 

In  many  conditions  the  electrodes  give  all  the 
action  that  is  necessary  when  they  are  placed  over 
the  pubis  and  the  perineum,  but  in  some  conditions 
it  may  be  necessary  to  employ  intra-uterine  and 
vaginal  electrodes. 

In  amenorrhcea  the  negative  pole  should  be  intro- 
duced into  the  uterine  canal  and  the  positive  placed 
over  the  abdomen.  Faradization  will  give  results  if 
similarly  employed. 

In    dysmenorrhoea    of    the    obstructive   or    mem- 
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branous  type  the  negative  pole  should  be  introduced 
into  the  uterus  and  with  the  positive  over  the  abdo- 
men a  strong  current  should  be  passed,  from  thirty 
to  one  hundred  milliamperes.  The  galvanofaradie 
current  has  usually  a  more  beneficial  action  than 
either  current  employed  alone. 

If  deficient  or  latent  menstruation  due  to  non- 
development  be  the  condition  and  symptoms  be 
present  showing  that  an  eflPort  is  being  made  by  the 
sexual  organs  to  establish  this  function,  material 
assistance  can  be  given  by  the  use  of  the  faradic  or 
the  galvanofaradie  current,  administered  from  the 
two  external  points  mentioned  above  or  by  intro- 
ducing one  electrode  into  the  uterine  canal  and 
placing  the  other  on  the  abdomen. 

Subinvolution  of  the  uterus  may  be  corrected  by 
the  use  of  faradism.  The  double  electrode  is  em- 
ployed in  the  uterine  cavity  in  such  a  manner  that 
one  pole  will  touch  the  fundus  and  the  other  be  in 
the  cervical  canal  or  at  the  os.  The  treatments 
should  be  given  from  two  to  four  times  each 
week. 

In  the  treatment  of  fibroids  and  chronic  metritis 
a  platinum  electrode  attached  to  the  positive  pole  is 
introduced  into  the  cavity  of  the  uterus,  a  large 
sponge  electrode  is  placed  over  the  abdomen,  and  the 
galvanic  current  is  administered.     In  this  manner  a 
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contracted  dry  eschar  is  produced  which  is  highly 
beneficial  in  hemorrhage  and  uterine  leucorrhoea. 

In  endometritis  the  negative  electrode  should  be 
used  in  the  uterus  if  no  hemorrhage  be  present. 

In  uterine  leucorrhoea  the  positive  pole  should  be 
used. 

In  subacute  periuterine  inflammations  the  pain 
can  be  lessened  by  the  application  of  the  faradic 
current,  beginning  with  a  very  mild  one.  As  the 
condition  becomes  chronic  and  the  pain  subsides  the 
galvanic  current  should  be  used  with  the  positive 
pole  in  the  uterus. 

Inflammatory  deposits  are  more  easily  removed 
with  the  negative  electrode,  for  reasons  given  above. 

In  treating  fibroid  tumors  the  current  should  be 
very  strong,  about  two  hundred  milliamperes,  that 
strength  being  gradually  reached  and  as  gradually 
reduced.  Treatments  last  from  seven  to  twelve 
minutes. 

Stenosis  of  the  cervical  canal  can  be  more  rapidly 
dilated  by  the  application  of  a  galvanic  current  to 
the  sound  which  is  introduced  into  the  uterine  canal. 

Electricity  should  not  be  applied  to  acutely  in- 
flamed organs  or  to  a  pyosalpinx. 

The  immediate  effect  of  intra-uterine  galvaniza- 
tion is  not  very  pleasant,  and  the  patient  should  be 
80  informed  when  treatments  are  to  be  given.     It  is 
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only  after  several  treatments  have  been  given  that 
improvement  can  be  noticed  in  most  cases. 

The  long  wire  is  the  one  used  to  subdue  pain  when 
the  faradic  battery  is  employed.  Ovaralgia,  abdom- 
inal pain  in  hysterical  persons,  and  vaginismus  are 
the  class  of  conditions  relieved  by  this  form  of  elec- 
tricity. 

STATIC    ELECTRICITY 

The  methods  of  the  administration  of  static  elec- 
tricity are  very  numerous  and  require  considerable 
study  on  the  part  of  the  operator.  The  strength 
and  length  of  the  spark  can  be  considerably  modi- 
fied by  the  rapidity  of  the  revolving  plates  and  the 
distance  apart  of  the  connecting  rods  of  the  machine. 
The  size  of  the  ball  electrode  has  much  to  do  with 
the  strength  of  the  spark,  the  large  brass  one  giving 
the  strongest.  The  resistance  in  the  circuit  also 
modifies  the  length  and  severity  of  the  spark. 

Shocking  the  patient  should  be  avoided,  especially 
if  he  or  she  be  of  an  hysterical  tendency.  Employ- 
ment of  the  ring  electrode  will  prevent  this. 

There  are  several  methods  of  giving  the  electric 
current,  and  a  study  of  each  patient  will  show  when 
the  employment  of  certain  ones  is  indicated.  The 
following  are  the  different  methods  that  are  em- 
ployed to  administer  this  form  of  electricity  :  the 
direct  and  indirect  spark,  insulation,  breeze,  electro- 
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massage,  the  iDduction  current,  spray,  wave  current, 
Leyden-jar  current,  and  brush  discharge. 

The  indirect  spark  is  administered  by  an  insulated 
platform  being  connected  with  one  pole  of  the  bat- 
tery and  the  other  pole  is  grounded.  Before  start- 
ing the  battery  the  sliding  poles  should  be  widely 
separated.  Insulation  of  the  current  on  the  plat- 
form is  usually  enough  to  produce  all  the  spark  that 
the  ordinary  patient  can  endure,  the  prime  con- 
ductor not  being  necessary.  The  grounded  electrode 
should  always  be  used  unless  contraindicated  by  cer- 
tain conditions,  as  anaesthesia.  The  spark  will  be 
stronger  if  the  patient  be  negatively  insulated.  The 
eflFect  produced  by  the  positive  spark  is  more  mild 
and  of  a  less  penetrating  nature  than  the  negative. 

The  strong  spark  should  not  be  given  over  bony 
prominences.  The  size  and  length  of  the  spark  to 
be  employed  is  determined  by  the  chronicity  of  the 
disease  and  the  depth  of  the  diseased  organ  to  be 
treated. 

When  impaired  sensation  is  to  be  treated,  the 
large  ball  electrode  gives  the  best  results. 

In  treating  lung  diseases  the  mild  spark  should 
be  employed.  In  diseased  conditions  expectoration 
seems  to  be  somewhat  increased,  and  in  some  cases 
prolonged  treatment  causes  increased  expansion.  If 
while  treating  nerve  and  muscle  pains  the  spark  be 
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given  while  in  the  position  which  gives  the  most 
pain,  a  more  pronounced  relief  will  be  experienced. 

Sending  strong  sparks  into  painful  joints  is  better 
treatment  than  any  other  form  of  static  electricity. 
In  treating  locomotor  ataxia  the  spark  should  be 
administered  to  the  sole  of  the  foot. 

The  spark  has  given  good  results  in  the  treatment 
of  the  amenorrhoea  of  young  girls  or  those  ladies 
who  refiise  intravaginal  and  uterine  galvanic  treat- 
ment. The  static  spark  is  of  more  benefit  exter- 
nally than  the  faradic  current. 

Static  Insulation. — The  stool  on  which  the  patient 
sits  is  connected  with  one  of  the  poles  of  the  battery 
and  is  placed  on  an  insulated  platform.  The  oppo- 
site pole  is  connected  with  the  ground  and  the  bars 
are  drawn  widely  apart.  This  draws  off  the  elec- 
tricity from  this  pole. 

After  the  patient  is  charged  with  electricity  it 
passes  off  so  gradually  that  it  is  hardly  noticeable, 
making  this  a  very  pleasant  method  of  taking  static 
electricity.  No  object  should  come  near  the  patient, 
or  an  unpleasant  shock  will  be  the  result.  The  hair, 
if  dry,  becomes  deflected. 

A  slight  warmth  with  a  tendency  towards  per- 
spiration is  produced,  and  at  the  same  time  a  quiet, 
soothing,  pleasant  sensation  is  experienced  by  the 
patient. 
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The  higher  voltage  makes  positive  electrification 
more  energetic  than  the  negative,  and  when  em- 
ployed through  heavy  woollen  clothing  the  negative 
breeze  is  somewhat  irritating.  This  can  be  modified 
by  removing  this  cause  and  lessening  the  resistance. 
I  have  noticed  that  it  is  not  irritating  when  cotton 
clothing  is  worn  or  if  the  bare  skin  is  treated. 

With  nervous  people  the  positive  breeze  should 
be  employed,  on  account  of  being  less  irritating. 

If  anaemia,  neurasthenia,  debilitated  conditions, 
etc.,  be  pronounced,  static  insulation  will  be  of 
greater  benefit  than  in  cases  that  are  nearer  a 
healthy  state.  It  is  this  class  of  cases  that  are  more 
benefited  by  this  method  of  treatment  than  any  other. 

Static  Breeze. — ^This  is  produced  by  being  thrown 
from  a  crown-shaped  apparatus  made  of  metal  and 
the  points  towards  the  patient.  The  effect  produced 
is  as  if  there  was  an  ordinary  air  breeze  which  had 
become  mildly  electrified. 

The  number  of  metallic  points  and  surface  covered 
by  the  electrode  will  control  the  density  of  the  cur- 
rent. The  speed  of  the  revolving  plates,  the  con- 
dition of  the  air  and  clothing,  and  the  distance  of 
the  electrode  from  the  patient  will  influence  the 
energy  of  the  current. 

The  breeze  is  quieting  and  bland  when  properly 
given. 


308  THE    ALL-AROUND    SPECIALIST 

The  breeze  can  be  applied  to  any  part  of  the  body 
by  the  use  of  the  brush  electrode.  This  can  be 
manipulated  in  the  hand  of  the  physician. 

The  negative  breeze  should  not  be  given  through 
woollen  clothing  if  the  sedative  action  is  desired,  for 
the  skin  can  in  this  manner  be  irritated  to  such  an 
extent  as  to  cause  reddening  or  even  blistering  in  a 
very  few  moments.  If  sedative  effects  are  desired, 
it  should  be  applied  to  the  bare  skin  or  through  linen 
or  cotton  clothing. 

Deeply-seated  pains,  as  in  the  pelvis,  abnormally 
cold  hands  and  feet,  and  a  sluggish  circulation  are 
many  times  favorably  influenced  by  applying  the 
negative  breeze  through  some  woollen  fabric.  This 
affects  the  tissues  in  a  manner  similar  to  the  counter- 
irritating  action  of  a  plaster  or  other  medicament 
used  for  that  purpose. 

By  making  an  interruption  between  the  prime 
conductor  and  the  patient  and  increasing  the  action 
of  the  plates,  the  irritating  effects  of  the  breeze  can 
be  increased. 

A  thick  head  of  hair  may  be  the  cause  of  pro- 
ducing effects  similar  to  those  which  take  place  when 
the  breeze  is  administered  through  woollen  material, 
and  in  this  manner  be  unbearable  to  the  patient. 

All  metallic  substances  in  the  clothing  of  patients, 
such  as  corset    stays,   ornaments,   etc.,  may  be    re- 
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sponsible  for  the  production  of  disagreeable  burning 
sensations  if  the  negative  breeze  be  employed. 

Static  Electroraassage. — An  insulated  platform  is 
not  necessary  to  administer  this  form  of  static  elec- 
tricity. The  patient  is  seated  on  a  cliair,  with  his 
feet  on  an  ordinary  foot-plate  which  is  connected 
with  one  pole  of  the  battery.  The  other  pole  is 
attached  to  the  roller  electrode.  The  connecting 
rods  at  the  top  are  placed  together  and  the  machine 
is  set  in  motion. 

The  roller  is  now  applied  to  the  part  which  is  to 
receive  treatment  and  the  connecting  rods  are  drawn 
apart.  This  should  be  done  very  gradually.  A 
pricking  sensation  will  be  felt  under  the  roller. 
The  greater  the  distance  between  the  connecting 
rods  the  stronger  the  current.  When  separating  the 
rods,  a  twisting  motion  should  be  instituted,  to  pre- 
vent a  sudden  separation  of  them,  for  if  this  result 
some  shock  will  be  produced. 

If  it  is  desired  that  a  very  strong  current  be  used, 
the  Ley  den  jars  can  be  brought  into  service. 

Wave  Garrent. — This  is  a  one-pole  current,  and 
this  has  a  high  or  low  potentiality ;  its  frequency  is 
either  great  or  small ;  it  gives  no  pain  and  is  under 
the  complete  control  of  the  operator. 

The  patient  is  insulated  and  then  repeatedly 
charged  and  discharged  with  the  electrode  from  the 
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contact  surface.  This  produces  a  double  effect,  both 
local  and  constitutional,  of  a  single  pole.  The  gen- 
eral system  is  treated  in  this  manner  and  the  above 
effect  produced. 

The  tonic  effect  produced  is  quite  marked  and  is 
greater  in  proportion  as  the  spark  gap  is  lengthened. 

The  effect  of  this  method  is  the  same  as  that  pro- 
duced by  massage,  but  greater  depths  can  be  reached, 
and  as  a  consequence  more  rapid  results  produced. 

The  nutritive  system  is  the  one  which  this  method 
influences  to  a  great  extent.  ^  Metabolism  is  stimu- 
lated, which  favors  improvement  in  many  conditions 
where  this  important  function  is  inactive. 

Muscular  relaxation  is  a  very  noticeable  occur- 
rence during  these  treatments.  It  is  on  this  account 
that  the  relief  of  local  pain  can  be  brought  about  by 
lessening  the  amount  of  muscular  spasm.  Congested 
conditions  can  be  relieved  in  the  same  manner,  or 
at  least  lessened  to  some  extent  when  severe  cases  are 
being  treated. 

Strips  of  pliable  metal  or  moist  electrodes  are  ap- 
plied directly  to  the  affected  part,  no  clothing  inter- 
vening. The  positive  pole  should  be  grounded  and 
the  sliding  poles  be  in  contact.  The  patient  can  re- 
ceive treatment  over  several  spots  at  the  same  time 
by  several  connections  being  made  with  the  machine. 
The  spark  gap  and  size  of  the  metal  electrodes  will 
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determine  the  amount  of  effect  produced  over  in- 
flamed areas. 

The  treatment  should  begin  in  a  mild  manner ; 
this  cAn  be  done  by  moistening  the  electrodes  and 
having  the  spark  gap  small.  After  continuing  for  a 
short  time  the  gap  can  be  lengthened.  Best  results 
are  gotten  by  repeating  this  procedure  several  times 
during  the  treatment,  which  should  last  for  from 
fifteen  to  twenty-five  minutes.  The  stronger  the 
current  can  be  given  without  pain  to  the  patient  the 
better  will  be  the  results. 

When  the  general  wave  current  is  being  given, 
the  shoes  should  be  removed  and  the  feet  insulated 
with  paper,  before  placing  them  on  the  plate.  This 
will  prevent  the  formation  of  sparks  which  cannot 
be  tolerated. 

In  paralytic  affections  apply  the  metallic  electrode 
to  the  spine  over  the  origin  of  the  nerves  supplying 
the  part.  The  spark  gap  should  be  large,  but  made 
so  gradually. 

In  ovarian  pains  due  to  neuritis  the  metal  elec- 
trode should  be  placed  over  the  painful  spot  and  the 
other  over  the  nerve  origin  in  the  spine. 

In  all  inflammatory  conditions  of  the  nerves  oi 
in  neuralgias  of  a  reflex  nature  the  metallic  electrode 
should  be  placed  over  the  painful  spots  and  also 
over  the  motor  points  of  the  nerves. 
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In  sciatica  one  pole  should  be  placed  over  the 
ankle  and  the  other  over  the  site  of  exit  of  the  nerve 
at  the  sacrosciatic  notch.  The  spark  gap  should  be 
gradually  opened  until  the  patient's  limit  is  reached. 
Intense  vibrations  are  necessary  to  get  results  in  this 
condition.  If  the  electrode  touch  the  motor  points, 
very  pronounced  pain  will  result. 

Asthmatic  and  other  lung  diseases  are  treated  with 
the  wave  current  by  placing  the  metallic  electrode 
over  the  chest  and  then  over  the  spine.  The  treat- 
ments should  extend  over  a  period  of  twenty-five 
minutes. 

The  wave  current  is  highly  beneficial  in  a  great 
many  painful  aflfections.  The  anginas,  hepatic  and 
renal  aflfections  of  a  painful  nature,  bone  pains,  and 
gastralgia,  are  at  once  modified  to  some  extent. 

Nerve  energy,  nutrition,  secretion,  and  the  circu- 
lation can  be  greatly  stimulated  by  placing  the  ball 
electrode  over  the  perineum  and  drawing  the  sliding 
rods  just  beyond  tolerant  doses  and  quickly  return- 
ing the  same. 

The  effects  of  a  rapidly  interrupted  fine-coil  cur- 
rent can  l)e  simulated  by  regulating  the  disUinc^e  be- 
tween the  sliding  rod.<,  the  manipulation  of  the  elec- 
trode, the  speed  of  the  plate  revolutions,  and  the 
contact  duration.  The  good  that  results  is  the  con- 
stricting effect  produced  on  the  muscular  walls  of  the 
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blood-vessels  exerted  by  this  method  of  application. 
The  local  effects  of  this  current  can  be  secured  over 
a  small  or  large  area. 

The  finer  and  more  sedative  effects  are  produced 
by  the  use  of  rapid  interruptions.  A  highly  stimu- 
lating effect  is  produced  by  powerful  interruptions, 
rapidly  repeated. 

When  there  are  painful  affections  of  deep-seated 
fibrous  structures,  I  have  noticed  very  little  differ- 
ence in  the  beneficial  action  of  the  wave  current  and 
that  of  the  spark.  So  also  the  local  indications  for 
sparks  can  be  met  by  the  application  of  the  wave 
current  and  there  will  be  no  interference  with  the 
comfort  of  the  patient. 

The  Spray. — There  is  no  material  difference  be- 
tween the  action  of  this  form  of  application  and  that 
of  the  breeze.  The  electrode  is  closer  to  the  patient. 
Its  therapeutic  qualities  are  more  pronounced,  as  is 
also  the  energy  of  the  current.  When  concentrated 
and  properly  applied,  a  great  variety  of  painful 
affections  can  be  greatly  modified.  The  quieting 
effects  can  be  increased  at  will,  as  can  also  the  irri- 
tating action. 

To  })roduce  the  former  effect,  the  positive  spray  or 
breeze  should  be  employed. 

All  forms  of  painful  conditions  can  be  relieved  by 
the  po'^itive  spray  or  breeze.    This  breeze  also  has  an 
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antiphlogistic  action  which  exerts  a  beneficial  influ- 
ence in  painful  swellings  of  joints.  It  also  relieves 
the  coryza  in  hay  fever  by  drying  the  serous  and 
suppurative  secretions  which  are  generally  present. 

The  negative  spray  is  also  indicated  in  a  great 
many  conditions.  Its  action  is  that  of  a  counter- 
irritant.  In  lung  diseases,  nerve  aflfections,  as  neu- 
ritis or  neuralgia,  sensory  disturbances,  chronic  tor- 
pidity of  the  liver  or  kidneys,  and  several  circulatory 
disturbances,  its  action  exerts  a  beneficial  influence. 

The  patient  can  be  negatively  or  positively  insu- 
lated by  grounding  the  indiflferent  pole. 

Increased  speed  of  the  plates  and  interruption  of 
the  spray  by  bringing  the  electrode  close  to  the  body 
will  increase  its  irritating  eflFect.  To  produce  this 
effect  small  sparks  should  mingle  with  the  spray. 

To  avoid  giving  a  spark  when  the  spray  is  being 
given  the  point  of  the  electrode  should  be  constantly 
watched.  Bony  prominences  and  angles  should  be 
avoided,  as  a  spark  might  be  the  result  of  contact 
with  them. 

The  Friction  Spark, — During  excessive  humidity 
of  tlie  weather,  when  it  is  impossible  to  employ  the 
direct  spark,  the  friction  spark  can  be  utilized.  The 
patient  may  be  insulated  in  either  manner  and  the 
active  pole  grounded  or  used  direct,  as  seems  best. 
The  electrode  should  be  properly  placed  before  start- 
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ing  the  machine,  and  a  gradual  separation  of  the 
poles  should  be  instituted  until  a  sufficient  effect  is 
brought  about.  The  ball  electrode  is  the  one  to  be 
employed,  a  better  effect  being  produced. 

The  negative  spark  is  stronger  than  the  positive. 

Some  fabric  should  intervene  between  the  elec- 
trode and  the  patient.  The  ball  can  be  covered  with 
flannel  or  merely  rubbed  over  the  surface  of  the 
body  which  is  covered  with  thin  clothing.  Minute 
sparks  are  the  result  of  proper  application  of  the 
electrode.  They  are  generally  about  one-eighth  inch 
long. 

The  tissues  should  be  rapidly  gone  over  when  a 
large  surface  is  to  be  covered.  If  small  surfaces  are 
to  be  treated,  constant  application  should  be  avoided, 
on  account  of  pain. 

This  form  of  application  is  capable  of  producing 
marked  counter  irritation,  and  can  be  employed  when- 
ever conditions  are  presented  which  call  for  this 
form  of  treatment. 

The  wooden-ball  electrode  is  used  more  often  in 
rheumatic  conditions  when  the  friction  spark  is  em- 
ployed than  any  other.  It  should  be  rapidly  moved 
over  the  diseased  surface  during  the  treatment,  which 
should  extend  over  a  period  of  fifteen  minutes. 

Reflex  sensations  and  pains  can  many  times  be 
greatly  modified  by  the  application  of  the  vigorous 
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friction   spark   over   the   point  referred   to  by  the 
patient  as  diseased. 

The  absorption  of  medicaments  is  hastened  by  the 
action  of  the  friction  spark  on  the  capillary  circu- 
lation. 

The  friction  modifies  the  pain  in  all  forms  of  liver, 
ovarian,  and  abdominal  diseases  of  a  chronic  nature 
where  this  is  present. 

In  paralysis  and  anaesthesias  this  is  a  remedy  of 
material  value ;  the  extent  of  benefit  is  exceedingly 
marked  in  many  cases. 

During  the  change  of  life,  unnatural  symptoms 
can  be  favorably  influenced  by  the  use  of  the  fric- 
tion spark  over  the  pelvis  and  cervical  spine. 

Leyden-jar  Ourrent8,  —  Pains  resulting  from 
wounds,  especially  if  they  be  chronic,  are  sure  to  be 
favorably  modified  by  these  currents.  All  forms  of 
rheumatism,  gout,  sciatica,  the  chronic  catarrhal  con- 
ditions of  the  nose  and  throat,  and  locomotor  ataxia 
are  beneficially  influenced  by  this  method  of  admin- 
istering static  electricity. 

The  electrodes  should  be  applied  and  the  sliding 
poles  closed  before  the  machine  is  set  in  motion. 
The  poles  should  then  be  gradually  drawn  apart. 
When  the  spark  is  formed  between  the  rods,  it  is 
accompanied  by  a  contraction  of  the  muscles  to 
which    the    eh^ctrode    is    applied.     A   small    sponge 
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electrode  should  always  be  employed  and  this  satu- 
rated in  an  alkaline  solution,  preferably  sodium  bi- 
carbonate. 

The  current  sometimes  causes  pain  when  applied 
over  a  hairy  spot.  This  can  be  corrected  by  lubri- 
cating the  hair  with  oil. 

The  voltage  of  the  positive  pole  is  higher  and  the 
sensation  produced  is  sharper  than  that  of  the 
negative. 
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This  is  a  form  of  treatment  which  a  few  years  ago 
was  advertised  to  the  physician  as  a  new  discovery. 
Its  advocates  claimed  that  it  would  eflfectually  cure 
every  disease  known  to  humanity  and  act  as  a  pre- 
servative to  the  health  of  the  individual,  enabling 
him  to  prolong  his  natural  existence  almost  indefi- 
nitely, and  all  of  this  without  one  particle  of  medi- 
cation. 

The  same  treatment  is  now  being  extensively 
advertised  to  the  laity.  The  patient  pays  several 
dollars  for  a  booklet  which  gives  the  secret  methods. 
Before  the  patient  can  purchase  a  booklet  he  must 
pledge  himself  not  to  allow  any  persons  besides  his 
immediate  relatives  to  come  into  possession  of  the 
method,  but  to  instruct  them  to  apply  to  the  original 
source  for  the  knowledge. 

This  form  of  treatment  is  carried  out  by  the  injec- 
tion of  from  one  to  one  and  one-half  gallons  of  water 
into  the  colon  once  each  day.  This  is  to  be  re- 
tained as  long  as  possible,  and  when  it  comes  away 
is  sure  to  bring  much  poisonous  material  which 
would  otherwise  remain  and  be  liable  to  cause  disease 
or  intensify  the  symptoms  of  any  pathological  con- 
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dition  already  present.  The  advertising  advocates 
of  this  form  of  treatment  claim  that  all  diseases  are 
caused  by  the  absorption  of  the  poisonous  food  prod- 
ucts from  the  lower  part  of  the  intestinal  canal,  and 
that,  if  this  be  thoroughly  irrigated  once  each  day 
with  sufficient  warm  water  to  produce  an  extensive 
distention  of  the  colon,  the  collection  of  putrefying 
material  will  be  impossible  and  a  healthy  condition 
of  the  system  will  naturally  be  the  result  of  a  short 
course  of  such  treatment. 

This  form  of  treatment  has  been  extensively  criti- 
cised by  many  physicians  and  writers  of  note,  while 
others  of  equal  ability  and  reputation  claim  much 
for  the  method  in  many  suitable  conditions.  The 
method  of  thoroughly  washing  out  the  large  bowel 
is  very  simple,  and  in  many  cases  an  extremely  effi- 
cient and  suitable  treatment  for  a  variety  of  diseases 
having  an  impacted  intestinal  canal  as  a  factor  or 
total  cause  in  their  production. 

The  longitudinal  and  circular  fibres  which  make 
up  the  coats  of  the  large  intestine  are  arranged  in 
such  a  manner  that  a  pouching  or  loculation  is  pro- 
duced at  regular  intervals,  which  is  liable  to  cause 
a  deposit  of  hardened,  scybalous  fecal  masses  to  take 
place,  which  in  many  cases  resist  the  action  of  any 
laxative  or  injections  which  are  given  in  the  ordi- 
nary manner,  and  occupy  the  canal,  acting  as  an 
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irritant,  which  action  becomes  more  pronounced  as 
additional  deposit  takes  place.  A  constitutional  dis- 
turbance or  auto-intoxication  is  also  caused  by  the 
absorption  of  the  putrefactive  products  of  the  de- 
composition of  a  portion  of  these  masses,  as  well  as 
from  other  fecal  matter  the  exit  of  which  is  retarded 
by  these  obstructions. 

I  have  proved  to  my  own  satisfaction  many  times 
that  this  condition  is  capable  of  causing  all  kinds  of 
abdominal  symptoms,  from  those  which  simulate  a 
slight  catarrhal  irritation  to  a  very  pronounced 
reflex  disturbance. 

In  one  instance  I  attended  a  patient  in  whose  in- 
testinal canal,  near  the  caecum,  a  large  accumulation 
had  formed,  which  at  the  time  I  instituted  treatment 
had  reached  the  size  of  a  fetal  head.  In  this  case 
the  man  had  been  afflicted  with  a  diarrhcfia  for 
several  months,  which  had  resisted  all  the  treat- 
ment that  had  been  brought  to  bear  on  the  con- 
dition by  a  number  of  physicians.  It  is  certain 
that  the  accumulation  must  have  been  perforated 
to  allow  the  exit  of  the  fecal  matter,  the  passage 
of  which  was  almost  constant. 

The  treatment  of  this  case  was  begun  by  connect- 
ing the  end  of  a  long  rectal  tube  to  the  nozzle  of  a 
bulbous  or  pressure  syringe,  and  several  quarts  of 
soapy  water  were  injected  in  the  following  manner: 


ELIMINATION    TREATMENT  351 

The  tube  was  introduced  a  few  inches  into  the  rec- 
tum and  sufficient  of  the  solution  injected  to  produce 
a  distention  of  that  part  of  the  canal.  When  this 
had  taken  place,  the  passage  of  the  tube  for  some  dis- 
tance further  became  an  easy  matter.  More  of  the 
solution  was  injected,  when  the  passage  became  diffi- 
cult, until  the  tube  end  was  in  the  vicinity  of  the 
mass,  at  which  point  the  obstruction  was  acted  upon 
directly  by  the  soapy  water.  Repeated  injections 
were  necessary  to  dissolve  the  mass,  oil  being  finally 
substituted  for  the  soap  solution  and  this  allowed  to 
remain  overnight.  A  complete  dissolution  of  the 
mass  finally  resulted,  and  a  rapid  abatement  of  all 
the  former  disagreeable  symptoms  together  with  a 
very  pronounced  improvement  in  the  patient's  gen- 
eral health. 

It  would  naturally  be  thought  that  morbid  accu- 
mulations would  more  often  take  place  in  the  vicinity 
of  the  CflBCum  than  in  the  transverse  or  descending 
colon.  The  impaction  of  faeces  occurs  in  the  sigmoid 
flexure  during  life  as  readily  as  at  the  beginning  of 
the  large  intestine,  which  if  large  is  easily  proved 
by  palpation,  and  when  small  has  been  proved  by 
the  high  rectal  injection  being  made  with  the  tube 
introduced  but  twelve  to  fifteen  inches  into  the  rec- 
tum, and  also  by  being  able  to  notice  the  foreign 
body  as  the  tube  is  being  introduced. 

21 
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Displacement  of  contiguous   organs   and   of  th 
colon  itself  can  take  place  to  such  an  extent  that  th 
transverse  colon  may  be  eighteen  inches  out  of  i 
proper  position. 

Pressure  of  these  accumulations  has  caused  the 
function  of  the  liver  to  be  interfered  with  to  such  an 
extent  as  to  cause  almost  a  complete  arrest  of  the 
flow  of  biliary  secretion. 

Collections  of  this  kind  have  been  known  to  crowd 
the  uterus  and  appendages  to  such  an  extent  as  to 
interfere  with  their  function  in  such  a  manner  as  to 
set  up  extensive  reflex  disturbances.  The  writer  is 
acquainted  with  several  surgeons  who  have  opened 
the  abdomen  with  the  expectation  of  removing  a 
tumor,  to  find  only  a  mass  of  hardened  faeces  located 
in  the  colon  near  the  ctecum. 

It  is  claimed  by  some  of  the  advertising  advocates 
of  this  form  of  treatment  for  the  cure  of  all  diseases 
that  as  much  as  an  ordinary  water-pailful  of  hard- 
ened faeces  has  been  taken  from  the  bowel  of  one 
patient  at  a  single  flushing. 

Many  people  whose  bowels  move  every  day  have 
morbid  accumulations  of  fecal  matter  in  the  bowel,  as 
can  be  noted  by  the  condition  of  the  tongue  and  the 
symptoms  of  intestinal  indigestion  which  they  con- 
stantly present.  It  is  this  class  of  patients  that 
should  receive  the  occasional  high  rectal  injection, 
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9W  well  as  those  in  whose  colon  has  become  formed 
an  easily  palpable  mass.  Whenever  patients  are  of 
St  costive  tendency,  they  should  receive  a  thorough 
flushing  of  the  colon,  for  in  this  manner  alone  can 
all  the  scybalous  masses  be  removed. 

Faeces  that  have  occupied  the  bowel  longer  than 
the  normal  time  will  have  a  dark-green  or  burnt- 
black  appearance.  The  shorter  the  time  that  the 
food  products  have  been  in  the  intestinal  canal  the 
more  yellow  will  be  their  color. 

Any  physician  who  makes  it  a  constant  practice 
to  thoroughly  palpate  the  abdomen  of  every  patient 
Df  whom  he  considers  it  necessary  to  make  a  physi- 
cal examination  in  this  region  and  practises  the  con- 
joined method  of  manipulation  will  have  little  diffi- 
culty in  locating  accumulations  of  a  size  that  will 
produce  pathological  symptoms,  and  when  this  can- 
aot  be  done  the  high  colon  flushing  described  above 
mil  make  a  diagnosis  and  at  the  same  time  relieve 
;he  irritable  condition  caused  by  their  presence. 

The  toxaemia  produced  by  the  absorption  of  the 
products  of  intestinal  putrefaction  presents  a  variety 
)f  symptoms,  depending  upon  the  susceptibility  of 
patient  and  the  amount  of  toxic  material  which  has 
3een  absorbed,  together  with  the  period  of  time  over 
T^hich  the  condition  has  extended. 

The  furred  tongue  and  foul  breath  will  be  present 


324  THE    ALL-AROUND    SPECIALIST 

during  all  the  stages  that  the  absorption  is  taking 
place.  Later  digestive  fermentations  will  invariably 
produce  flatulent  distention,  and  this  in  turn  will 
cause  an  irregularity  of  the  heart's  action,  rapid 
breathing,  etc.,  by  crowding  tlie  thorax,  and  head- 
ache and  dizziness  from  pressure  exerted  on  the  cir- 
culatory apparatus.  Numbness  and  cramps  may  be 
produced  by  pressure  on  nerves. 

When  the  condition  is  advanced,  more  pronounced 
symptoms  than  those  mentioned  above  are  present. 
The  complexion  is  liable  to  be  sallow  and  of  a 
yellowish  cast  or  to  present  a  muddy  appearance. 
Chloasmic  spots  are  almost  constantly  seen  in  women 
of  a  costive  habit,  while  nervousness  may  be  present 
in  any  case  (where  the  accumulations  have  been  pres- 
ent for  a  sufficient  time)  to  cause  one  to  think  that  a 
convulsion  will  surely  follow.  In  fact,  many  cases 
of  epilepsy  have  been  recorded  which  have  been 
completely  cured  by  the  removal  of  large  scybalous 
masses  by  colonic  flushing. 

When  L  first  heard  of  this  manner  of  treating: 
the  costive  patient,  my  information  came  from  such 
a  reliable  source  that  I  determined  to  investigate  its 
value  by  employing  the  method  in  all  suitable  cases 
that  presented  themselves  for  treatment,  and  will 
now  give  a  description  of  several  cases  that  were 
given  nothing  but  the  injections. 
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Case  I. — Mrs.  R.  applied  for  treatment,  and  com- 
plained of  much  flatulence,  which  caused  great  abr 
dominal  distention.  She  was  constipated  at  times; 
at  other  times  tlie  bowels  would  move  several  timas 
a  day,  only  small  quantities  of  fecal  matter  mixed 
with  much  mucus  and  mucous  casts  being  evacuated. 
She  had  a  constant  bearing-down  sensation  in  the 
rectum,  which  was  not  relieved  by  defecation.  She 
had  a  very  sallow  and  muddy  complexion,  furred 
tongue,  and  very  offensive  breath. 

On  account  of  the  great  abdominal  distention  it 
was  impossible  to  locate  a  deposit  of  any  kind  by 
palpation.  So  she  was  given  a  high  rectal  injection 
of  one  gallon  of  soapy  water,  which  brought  away 
about  a  pint  of  scybala.  A  second  injection  brought 
away  as  much  more.  The  patient  was  ordered  to 
take  daily  high  rectal  eneraata,  and  after  one  month 
she  would  hardly  have  been  recognized  as  the  same 
person.  The  flatulent  distention  had  disappeared, 
as  had  also  the  skin  and  tongue  symptoms.  The 
body  functions  had  returned  to  a  normal  condition. 

Case  II. — This  case  is  that  of  an  unmarried  lady, 
age  thirty,  who  had  been  afflicted  with  epileptic 
seizures  occurring  almost  daily  for  over  two  years. 
She  was  extremely  nervous  and  very  irritable. 
While  thoroughly  examining  the  abdomen,  I  was 
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enabled  to  note  the  presence  of  a  loaded  colon  at 
different  points  throughout  its  course,  and  deter- 
mined to  institute  the  flushing  of  the  canal  as  her 
treatment  for  a  time.  One  of  the  masses,  which 
was  easily  palpable,  was  so  situated  that  considerable 
pressure  was  exerted  on  the  right  ovary  and  the 
uterus,  displacing  those  organs  to  quite  an  extent 
and  being  the  cause  of  an  intense  congestion  of  these 
parts. 

This  patient  would  have  an  aura  which  would 
precede  the  convulsion,  and  would  consist  of  a 
numbness  of  a  creeping  character,  beginning  in  the 
region  of  the  c«cum  and  rising  towards  the  head, 
unconsciousness  coming  on  as  this  point  was  reached. 
This  patient  had  about  all  the  symptoms  of  indiges- 
tion which  could  be  produced  by  an  impaction  of 
faeces  in  the  colon. 

The  injections  were  given  to  this  patient  while 
slie  assumed  the  genupectoral  position.  As  much  as 
a  gallon  and  a  half  of  water  was  introduced.  Occa- 
sionally the  patient  would  complain  of  severe  tor- 
mina, but  by  waiting  a  moment  this  would  pass  off 
and  the  injection  could  be  continued  until  the  entire 
quantity  had  been  introduced.  The  quantity  of  faeces 
gotten  at  the  first  injection  was  enormous,  as  much 
as  a  half-gallon  of  hardened  and  blackened  fecal 
matter  coming  away. 
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Daily  injections  were  ordered  for  some  time. 

A  rapid  improvement  in  the  patient's  general  con- 
dition was  noticed  from  the  very  beginning  of  the 
treatment.  The  intervals  between  the  epileptic 
seizures  were  gradually  lengthened,  and  at  the  end 
of  two  months  the  attacks  stopped  altogether. 

Case  III. — ^This  is  the  case  of  a  young  lady,  age 
nineteen,  who  had  been  costive  and  constipated  as 
long  as  she  could  remember.  Her  symptoms  were 
vertigo,  headache,  extreme  nervousness,  sleepless- 
ness, foul  taste,  offensive  breath,  heart  palpitations, 
and  flatulent  dyspepsia.  She  had  also  a  sallow  and 
yellowish  cast  of  countenance,  together  with  a  sebor- 
rhoeic  and  pimply  condition  of  the  face. 

These  symptoms  were  so  characteristic  of  those  pre- 
sented by  patients  having  scybalous  accumulations 
in  the  colon  that  the  abdomen  was  at  once  thoroughly 
examined,  and,  as  suspected,  masses  were  easily  out- 
lined by  the  conjoined  method  of  manipulation. 

The  injections  were  given  as  in  the  preceding 
case,  the  patient  assuming  the  genupectoral  position 
while  the  water  was  being  introduced. 

A  rapid  subsidence  of  the  symptoms  took  place  at 
once,  and  the  patient  presented  a  perfectly  healthy 
appearance  within  a  few  weeks  after  beginning  the 
flushings. 


TAPEWORMS 

The  tsenia  solium  is  the  one  most  commonly  found 
in  this  country.  The  embryos,  known  as  the  cysti- 
cercus  cellulosse,  are  derived  from  pork.  The  taenia 
saginata  is  derived  from  beef;  its  larva  is  known 
as  cysticercus  bovis.  The  bothriocephalus  latus  is 
the  largest  one  which  infests  man.  Its  embryo  is 
supposed  to  come  from  fish. 

The  growth  of  the  worms  takes  place  by  being 
taken  into  the  intestinal  canal  with  the  food,  where 
they  gain  final  maturity.  Persons  who  eat  uncooked 
animal  foods  or  those  handling  fresh  meats  and  fish 
are  the  ones  most  liable  to  be  affected. 

The  tflenia  solium  reaches  a  length  of  thirty  feet 
or  more.  It  has  a  globular  head  or  scolex,  which 
measures  about  one-sixteenth  of  an  inch,  and  has 
two  circles  of  booklets,  which  give  it  the  name  of  the 
armed  tapeworm.  The  segments  or  joints  are  flat 
and  are  connected  by  a  slender  neck.  The  joints 
are  from  oue-cighth  to  three- fourths  of  an  inch  in 
length.  The  head  contains  a  number  of  suckers, 
through  which  the  worm  takes  its  nourishment. 
Both  male  and  female  sexual  organs  are  contained 
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in  each  joint,  the  latter  beiug  a  long  tube  in  which 
the  ova  are  developed.  The  ovum  is  about  one-two- 
thousandth  of  an  inch  in  diameter.  There  are 
several  million  ova  in  each  worm. 

The  head  of  the  parasite  becomes  firmly  embedded 
in  the  mucous  membrane  of  the  upper  half  of  the 
small  intestine  by  its  suckers  and  booklets,  where  it 
remains  unless  dislodgement  becomes  necessary  to 
seek  food  or  when  compelled  to  loosen  its  hold  by 
medicines. 

The  lower  segments,  named  proglottides,  represent 
the  complete  animal.  These  separate  from  the  para- 
site and  are  discharged  alone  or  with  the  fieces. 

The  taenia  saginata  has  a  round  or  oval-shaped 
head,  which  is  about  one-sixteenth  of  an  inch  in 
diameter.  This  variety  has  four  strong  and  very 
prominent  suckers,,  but  no  booklets,  and  on  account 
of  the  latter  fact  has  been  given  the  name  of  the 
unarmed  tapeworm.  The  segments  are  larger  and 
thicker  than  in  the  first  variety.  The  neck  is  also 
short  and  thick. 

The  bothriocephalus  latus  is  the  largest  of  the 
three  cestodes.  The  length  reaches  sixty  feet.  The 
head  measures  about  one-tenth  of  an  inch  in  diame- 
ter. The  neck  is  short  and  the  segments  are  several 
times  broader  than  they  are  long.  They  have  a 
dull-gray  color. 
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SYMPTOMS 

Sometimes  no  symptoms  are  present,  but  in  many 
other  cases  the  patient  will  have  colic  pains  through 
the  abdomen,  constant  hunger,  constipation,  disorder 
of  digestion,  emaciation,  heart  palpitation,  faintness, 
disorders  of  the  special  senses,  and  pruritus  of  the 
nose  and  anus.  Many  times  all  of  these  symptoms 
are  present,  but  only  one  may  be  experienced.  After 
a  hearty  meal  the  symptoms  generally  subside  en- 
tirely. The  first  symptom  noticed  by  the  majority 
of  patients  is  the  passage  of  the  segments  at  the 
time  of  stool. 

TREATMENT 

In  almost  every  city  and  many  small  towns  there 
are  men  who  make  a  specialty  of  removing  tape- 
worms. They  are  generally  not  graduates  of  medi- 
cine. Those  in  the  cities  are  usually  German  special- 
ists who  have  an  established  reputation  in  this  line 
among  their  countrymen.  The  following  is  the 
usual  method  of  these  men  : 

The  patient  is  requested  to  omit  the  two  later 
meals  of  the  day,  and  at  bedtime  a  suflBcient  quantity 
of  a  saline  cathartic  is  taken  to  thoroughly  empty 
the  intestinal  canal  of  its  food  products.  The  fol- 
lowing morning  the  patient  is  given  a  teaspoonful 
of  the  ethereal  oil  of  male  fern.  This  will  have  a 
nauseating  effect  at  the  end  of  two  or  three  hours, 
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and  when  this  happens  the  patient  is  given  a  couple 
of  ounces  of  castor  oil  to  which  have  been  added  two 
drops  of  croton  oil  and  fifteen  drops  of  turpentine. 
After  a  short  time  the  worm  will  be  expelled  with 
the  bowel  movement  that  results.  This  should  be 
examined  to  note  if  the  head  be  present. 

A  medical  friend  of  the  writer  knew  a  tapeworm 
specialist  who  always  took  worms  from  any  person 
that  he  could  talk  into  the  idea  that  one  of  the  para- 
sites was  an  occupant  of  his  or  her  digestive  canal. 
Btis  method  was  the  following : 

The  patient  was  instructed  to  eat  no  evening  meal. 
The  following  morning  he  was  given  a  half-pint  of 
pumpkin-seed  emulsion,  and  a  couple  of  hours  after- 
wards two  ounces  of  castor  oil  and  four  drops  of 
croton  oil.  When  the  bowels  were  ready  toj  move, 
the  patient  was  made  to  sit  over  an  opening  in  a 
large  box  under  which  was  a  container.  At  the 
proper  time  the  empty  container  was  shift;ed  for  one 
in  which  had  been  placed  a  worm  of  the  largest 
variety.  Into  this  the  patient's  bowel  contents  were 
allowed  to  fall,  so  that  in  this  manner  the  specialist 
always  got  results. 

Many  remedies  are  used  to  bring  about  an  expul- 
sion of  the  tapeworm,  and  the  following  are  the  ones 
which  come  very  near  acting  as  specifics :  pomegran- 
ate, pepo,  male  fern,  creosote  in  glycerin,  two  drachms 
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to  the  ounce,  the  tannate  of  pelletierine  and  kousso. 
Under  the  name  of  Tanret's  pelletierine  a  prepara- 
tion (which  is  simply  the  tannate)  is  sold  at  from 
two  to  three  dollars  per  dose.  This  remedy  acts  no 
better  than  will  from  ten  to  twenty  grains  of  a  prep- 
aration manufactured  by  any  of  the  reliable  drug 
houses  now  doing  business. 

The  following  is  a  reliable  formula : 

B     Fid.  ex.  male  fern, 
Chloroform,  aa  3i ; 
Emulsion  of  castor  oil,  Jiii. 

To  be  taken  in  the  early  morning,  no  food  to  be 
given  until  there  has  been  a  thorough  movement  of 
the  bowels. 

Another  very  successful  method  is  to  boil  a  pint  of 
water,  in  which  have  been  placed  two  ounces  of 
pomegranate-seeds,  down  to  six  ounces,  then  add  two 
ounces  of  pumpkin-seeds  which  have  been  deprived 
of  their  outer  coating  and  beaten  to  a  paste  with 
powdered  sugar.  To  this  add  thirty  grains  of  oleo- 
resin  of  male  fern,  and  make  the  whole  into  an  emul- 
sion with  acacia  and  add  syrup  enough  to  make  nine 
ounces.  The  patient  should  eat  no  evening  meal, 
and  at  bedtime  should  take  a  mild  laxative.  The 
following  morning  the  patient  should  take  one-third 
of  tlie  mixture  every  two  hours.     The  worm  should 
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be  passed  while  the  patient  sits  in  warm  water,  to 
prevent  its  weight  from  causing  it  to  become  broken. 
If  this  is  done,  the  entire  worm  can  many  times  be 
gotten  without  a  separation  of  the  segments  occurring. 

An  important  pnx^edure,  and  a  valuable  addition 
to  the  l)est  treatment  when  it  seems  impossible  to 
get  the  heiid  of  the  worm,  is  to  give  high  and  fre- 
quent rectal  injections  of  salt  water,  one-half  ounce 
to  the  pint,  until  results  are  obtained.  This  should 
be  done  when  tlie  worm  becomes  broken  and  at  a 
time  when  the  small  size  of  the  segments  shows  that 
the  remaining  portion  of  the  worm  is  in  the  colon. 
Solutions  of  tannin,  alum,  and  other  astringents  are 
used  in  a  similar  manner. 

A  perfectly  reliable  medicine  is  made  by  boiling  a 
pint  of  water  in  which  have  been  placed  two  ounces 
of  fresh  pomegranate  bark  down  to  one-half  the 
original  quantity.  To  this  is  added  one-half  ounce 
of  kousso  which  has  been  mixed  with  the  white  of 
an  egg.  The  whole  quantity  is  taken  in  three  por- 
tions at  intervals  of  two  hours  and  on  an  empty 
stomach.  This  is  followed  by  an  ounce  of  castor  oil 
and  one  drop  of  croton  oil  if  the  first  mixture  is  in- 
sufficient to  bring  about  the  desired  result.  This 
treatment,  together  with  the  saline  or  astringent  in- 
jection described  above,  will  invariably  expel  the 
parasite. 
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Kousso  is  a  valuable  addition  to  other  remedies 
used  for  the  expulsion  of  all  the  varieties  of  tape- 
worm and  will  act  in  this  manner  alone,  but  must 
be  given  in  very  large  doses,  which  cause  much  dis- 
tress, so  that  its  employment  in  combination  is  de- 
sirable. As  far  as  taste  is  concerned,  the  best  drug 
to  employ  is  the  pelletierine,  in  doses  of  from  fifteen 
to  twenty  grains,  followed  by  an  ounce  of  castor  oil 
and  a  couple  of  drops  of  croton  oil.  These  will 
cover  the  medicinal  field  in  almost  every  instance. 
To  insure  a  more  complete  therapeutic  action,  this 
drug  can  be  combined  with  one  drachm  of  the  fluid 
extract  of  male  fern. 

With  any  of  the  above  formulae  the  saline  or 
astringent  injection  should  be  employed  in  case  there 
is  a  breakage  of  the  worm  as  it  is  being  passed. 


HEART   DISEASE 

Thebe  are  many  heart  remedies  advertised  which 
have  a  large  sale,  and  the  following  is  the  formula 
that  usually  gives  the  best  results : 

B     Sodium  bromide,  J  i ; 
Simple  elix.,  J  iv. — M. 
S.    Teaspoonful  in  water,  after  meals. 

The  success  of  this  remedy  depends,  of  course,  on 
the  quieting  effect  of  the  bromide.  Many  people 
have  palpitations  due  to  nervousness,  which  the 
medicine  at  once  relieves.  The  principal  ingredient 
in  Dr.  Miles's  heart  remedy  is  the  bromide. 

Many  people  who  think  they  have  heart  disease 
are  more  in  need  of  the  above  remedy  than  any  drug 
that  has  direct  action  on  the  heart  muscle. 

A  common  heart  remedy  extensively  advertised 
by  several  firms  under  different  names,  and  now 
used  by  almost  every  practising  physician,  is  the 
following : 

B     Nitroglycerin,  gr.  xJnr ; 
Tr.  digitalis, 

Tr.  strophanthus,  aa  "lii; 
Tr.  belladonna,  t^Iss. — M. 
Equals  one  dose.     Usually  given  in  tablet  form. 
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The  doctor  can  readily  see  how  the  two  above 
formulae  combined  would  come  very  near  affecting 
favorably  any  caae  of  supposed  or  genuine  heart 
disease. 

Adrenalin  chloride,  cactus,  and  Crataegus  are  being 
used  with  great  benefit  in  many  heart  diseases  and 
functional  disturbances. 

The  reason  the  above  subject  haa  been  added  to 
this  book  is  to  show  the  methods  usually  employed 
by  the  advertising  specialist,  as  well  as  to  bring  to 
mind  the  class  of  patients  that  are  generally  bene- 
fited by  treatment  given  in  this  manner,  and  not 
with  the  idea  of  giving  original  ideas  on  the  hand- 
ling of  organic  heart  diseases,  where  the  neces- 
sity of  making  an  accurate  diagnosis  is  extremely 
important. 


ASTHMA 

In  every  community  there  are  numerous  persons 
ajBlicted  with  asthma,  and  almost  all  of  them  have 
visited  the  advertising  specialist  and  every  one 
claiming  proficiency  in  the  treatment  of  this  con- 
dition. 

The  following  formula  is  used  extensively  by  an 
old  asthma  specialist  of  my  acquaintance : 

H     Aqua>  atnmoniee  fortier,  Ses; 

Elixir  simplicis,  3iv. — M. 

S.     Teaapoonful  every  hour  until  relieved. 

The  same  man  uses  also  the  following,  which  I 
have  found  to  give  pronounced  relief  in  some  cases : 

H     Ex.  gelsemium  fld.,  Zi; 
Aqua),  3iv. — M. 
S.      Teaapoonful   every  half-hour   until   relieved  or   until 
eyelids  are  affected. 

The  following  remedy  is  extensively  used  by 
reputable  specialist,  general  practitioner,  and  quack 
alike,  and  with  great  benefit  in  many  cases : 

22  337 


838  THE  ALL-AROUND  SPECIALIST 

B     Ex.  grindelia  robusta  fl<i., 
Iodide  of  amroonium,  aa  3 Hi; 
Tr.  lobelia, 
Tr.  belladonna, 
Euphorbia,  aa  3ii ; 
Spts.  glonoin,  gtt.  x  ; 
Ex.  glycyrrhiza  fld.,  ^iv; 
Syrup  Tolu,  q.s.  ad  3  iv. — M. 
S.     Teaspoonful  three  times  a  day  and  every  hour  during 
paroxysm. 

To  handle  these  cases  successfully  it  is  necessary 
to  ascertain  and  remove  the  cause  of  the  attacks.  If 
this  be  done,  many  cases  can  be  completely  cured. 

The  immediate  exciting  cause  of  asthma  is  an 
irritation  of  the  bronchial,  pharyngeal,  or  nasal 
mucous  membrane.  This  may  be  direct  or  reflex. 
The  stomach,  uterus,  and  other  organs  may  be 
responsible  for  the  production  of  the  attacks. 
Uraemia  is  the  cause  in  some  instances.  Sensitive 
erectile  tissue  in  the  nose  and  throat  is  responsible 
for  the  production  of  asthma,  and  its  destruction 
with  the  cautery  brings  about  a  cure  of  the  con- 
dition in  suitable  cases. 

I  have  treated  several  cases  of  catarrh  of  the 
stomach  and  bowels  which  had  asthmatic  attacks 
as  a  result  of  this  condition,  and  which  were  com- 
pletely relieved  by  restoring  these  organs  to  a  nor- 
mal condition. 
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One  case  of  asthma  of  a  severe  type,  which  had 
troubled  the  patient  for  a  number  of  years,  was 
completely  cured  by  correcting  a  catarrhal  enteritis. 
The  patient  had  passed  casts  which  resembled  the 
lining  of  the  bowel,  but  which  the  microscope 
proved  to  be  mucus.  High  rectal  injections  of 
fld.  ex.  of  hydrastis,  one  ounce  to  a  pint  of  water, 
given  once  each  day  for  several  weeks,  brought 
about  a  normal  condition  of  the  bowel  and  resulted 
in  complete  relief  from  the  asthmatic  attacks. 

For  the  relief  of  the  immediate  spasmodic  symp- 
toms, the  usual  remedy  employed  is  to  soak  stra- 
monium leaves  in  a  ten  per  cent,  solution  of  the 
aqueous  extract  of  opium.  When  dry,  the  leaves 
are  rolled  into  cigarettes  and  smoked  at  the  time  of 
the  paroxysm. 

Euphorbia  pilulifera  and  grindelia  robusta  have 
an  alterative  action,  and  in  some  cases  are  highly  bene- 
ficial, given  both  during  and  between  the  attacks. 

The  nitrites,  chloroform,  and  chloral  have  taken 
the  place  of  lobelia  for  the  relief  of  the  paroxysm, 
and  the  gelsemium  prescription  given  above  is 
equally  efficacious. 

Arsenic  and  the  iodides,  when  long  continued,  have 
a  very  beneficial  action  in  many  cases  of  asthma. 

The  proper  application  of  treatment  and  medicines 
will  depend  upon  the  ability  of  the  doctor  to  locate 
the  factors  that  are  productive  of  the  condition. 
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APPARATUS 

The  principal  parts  of  an  x-ray  outfit  are  the  in- 
duction coil  or  static  machine,  the  Crookes  vacuum 
tube,  the  fluorescent  screen,  and  the  photographic 
plate.  There  are  many  auxiliary  devices,  such  as 
tube-holders,  plate-holders,  tables,  voltmeter,  am- 
meter for  both  primary  and  secondary  current,  rhe- 
ostat, etc.,  etc. 

To  excite  an  x-ray  tube  properly,  an  electrical  dis- 
charge of  high  potential  is  necessary,  this  varying  to 
suit  the  tube  resistance.  The  discharge  may  be  pro- 
duced with  the  induction  coil,  which  reduces  the  form 
of  electricity  found  in  the  110- volt  electric-light  cir- 
cuit, secondary  storage-cells,  and  primary  batteries 
into  the  proper  form ;  or  it  may  be  generated  with  a 
static  machine. 

The  Induction  Coil. — A  fifteen-inch  induction 
coil  consists  of  a  core,  which  is  made  of  a  bundle  of 
small  wires  three  and  one-half  inches  in  diameter  and 
thirty  inches  in  length.  The  smaller  the  wires  that 
are  employed,  the  more  rapid  will  be  the  nuignetizii- 
tion  and  demagnetization.  The  core  is  soaked  in 
shellac  or  paraffin,  which  gives  it  the  necessary  insu- 
lation. The  primary  is  now  wound  around  the  insu- 
lated core  ill  one,  two,  three,  or  four  layers ;  this  is 
coarse,  soft  copper  wire,  which  better  answers  the  pur- 
pose on  account  of  furnishing  but  little  resistance  to 
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the  current.  The  primary  is  insulated  by  being  in- 
troduced into  a  hollow  rubber  tube,  the  wall  of  which 
is  one-half  inch  thick.  The  secondary  windings  con- 
sist of  a  great  many  thousand  turns  of  very  fine  wire ; 
the  terminals  of  this  are  brought  out  through  insu- 
lated openings  and  connected  at  the  top  of  binding- 
posts  composed  of  hard  rubber,  on  which  are  two 
sliding  rods  for  making  the  spark-gap.  It  is  in  the 
secondary  that  the  high-potential  charges  are  pro- 
duced. 

The  coil  is  adapted  to  sources  of  different  poten- 
tials by  winding  the  primary  in  multiple  layers  and 
the  terminals  of  these  arranged  in  such  a  manner 
that  they  may  be  connected  by  means  of  plugs  in- 
serted into  openings  opposite  the  core,  or  by  switch 
arrangements  in  the  base  of  the  coil ;  this  allows  of 
an  equivalent  number  of  turns  of  two,  three,  or  four 
layers  to  be  employed  in  series  or  parallel,  which 
permits  of  an  adjustment  of  the  coil  to  suit  the  tube 
resistance ;  all  the  layers  in  series  supply  the  greatest 
current  and  are  employed  when  operating  a  very  low 
tube. 

In  most  recent-built  coils  the  secondary  windings 
are  arranged  in  sections  by  being  wound  on  spools, 
which  separates  and  insulates  them,  thereby  prevent- 
ing frequent  break-downs  by  increasing  such  insula- 
tion, besides  making  it  possible  to  repair  easily  parts 
that  are  rendered  useless  by  discharges  taking  place 
between  the  sections.  Formerly,  makers  employed  oil 
or  wax  in  which  to  embed  the  whole  secondary  coil, 
but  the  oil  may  leak  in  warm  weather  and  the  wax 
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sometimes  becomes  brittle,  which  may  permit  of  a 
destruction  of  its  windings.  All  reliable  manufac- 
turers now  employ  a  substance  which  has  none  of  the 
above  disadvantages  and  at  the  same  time  furnishes 
excellent  insulating  qualities. 

A  coil  should  be  selected  which  gives  a  spark  length 
of  at  least  twelve  inches,  and  for  very  rapid  radiogra- 
phic work  a  fifteen-inch  or  an  eighteen-inch  one  is 
necessary,  for  the  construction  of  the  present  coil  will 
not  permit  of  the  necessary  energy  being  delivered 
when  operating  at  its  maxim  spark  length.  The 
greatest  energy  is  being  delivered  when  the  spark  has 
a  yellow  appearance,  instead  of  the  blue  one  shown 
at  other  times.  The  heavy  tubes  require  a  potential 
that  will  deliver  a  spark  through  nine  inches  of  air 
for  making  rapid  exposures  of  thick  areas. 

Interrupteks. — Interrupters  should  fulfil  the  fol- 
lowing conditions:  They  should  break  the  current 
very  suddenly  ;  the  interruptions  should  be  accurate, 
complete,  and  uniform,  be  adapted  for  high  pressures 
and  large  currents,  have  high  frequency,  and  be  as 
noiseless  as  possible. 

The  Vibrating  Interrupter. — This  is  a  magnetic 
interrupter  and  was  first  employed  by  Ruhnikorftl 
Many  modifications  are  now  employed.  The  origi- 
nal was  placed  with  its  armature  opposite  the  core  of 
the  coil,  but  those  of  recent  manufacture  are  run  on 
a  shunt  circuit  having  the  necessary  reluctance  and 
operated  by  a  separate  magnet. 

The  following  is  a  description  of  the  interrupter 
designed  by  Ruhmkorff.      (Fig.  1.)      1  is  the  iron 
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core,  consieting  of  a  bundle  of  small  wires;  2  is  u 
small  block  of  soft  iron  (the  armature),  which  is  fast- 
ened to  the  upper  end  of  a  vibrating  spring,  and  this 
is  attached  to  the  base  upon  which  the  apparatus 
rests  ;  4  is  a  platinum  tip  on  the  end  of  a  metal  screw 


CEMERATOn 

II,  including  Intetniptcr  tuul  coDdenivt, 

which  passes  through  a  metal  post,  5,  and  makes  con- 
tact  with  a  similar  tip,  3,  on  the  spring  ;  7  is  the  posi- 
tive wire.  So  the  current  passes  around  the  core  to 
2, 3,  4,  5,  6,  which  completes  the  circuit.  Aa  the  cur- 
rent passes  through  the  windings  of  the  primary,  7, 
the  core  becomes  a  magnet,  attracting  the  armature, 
2,  thereby  separating  the  contact  points  3  and  4,  which 
breaks  the  circuit  and  demagnetizes  the  core,  allowing 
the  spring  to  fly  back,  again  connecting  tlie  contact 
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points ;  the  current  again   goes  through  the  same 
course,  making  and  breaking  the  circuit. 

One  of  the  modern  vibrating  interrupters  has  a 
movable  platinum  contact  carried  on  a  vertical  spring 
behind  the  one  for  the  vibrator  and  projects  through 
a  collar  on  the  latter.     When  the  contact  is  made, 
the  vibrating  movement  does  not  cease,  but  continues 
at  its  full  amplitude,  which  produces  a  long  make. 
To  prevent  the  interrupter  from  becoming  affected  by 
current  changes  going  through  the  coil,  it  is  run  on  a 
"  shunt"  circuit  which  is  provided  with  a  small  rheo- 
stat.    When  running  on  a  battery  circuit,  it  can  be 
regulated  without  a  rheostat  by  screwing  the  plat- 
inum contact  in  or  out.    Welding  is  prevented  by  the 
break  being  made  when  the  vibrator  is  at  the  middle 
of  its  swing ;  the  momentum  of  the  iron  head  break- 
ing the  contacts,  which  makes  the  motion  continuous. 

A  self-starting  mechanical  interrupter  is  now  on 
the  market.  This  is  made  possible  by  arranging  the 
magnetic  circuit  with  a  minimum  amount  of  rehic- 
tance  and  employing  a  properly  shaped  pole-piece 
and  armature,  and  completing  the  magnetic  circuit 
from  the  armature  to  the  base  of  the  magnetic  coil 
through  the  vibrating  spring. 

Mercury  Iiilerrupter, — There  are  several  types  of 
the  mercury  interrupter  ;  the  turbine,  dip,  and  rotary 
are  the  ones  in  common  use. 

The  Turbine  Interrupter. — This  interrupter  em- 
bodies a  container  in  which  are  placed  four  pounds 
of  mercury  (quicksilver),  covered  with  oil  or  alcohol 
to  prevent  sparking,  and  in  which  revolve  a  hollow 
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spiral  perpendicular  shaft  and  disk,  which  causes  a 
jet  of  mercury  to  be  thrown  against  copper  segments 
situated  at  regular  intervals  in  the  circumference  of 
the  case.  When  the  jet  comes  in  contact  with  the 
copper  segments,  the  circuit  is  complete,  and  during 
the  interval  the  break  is  made.  The  rapidity  of  the 
interruptions  will  depend  upon  the  speed  of  the  motor 
and  the  number  of  segments  employed. 

The  Mercury  Dip  Interrupter. — This  type  of  inter- 
rupter has  a  cast-iron  case  in  which  is  contained  a 
cup  of  mercury.  A  needle  is  fastened  to  a  contact 
arm  and  an  eccentric  connects  the  arm  with  the  shaft 
of  the  motor,  which  converts  the  continuous  circu- 
lar of  the  shaft  into  an  up-and-down  motion  of  the 
contact  arm,  causing  the  needle  to  dip  in  and  out 
of  the  mercury.  By  raising  or  lowering  the  cup,  the 
contact  surface  on  the  needle  is  increased  or  dimin- 
ished, which  furnishes  a  means  of  regulating  the  cur- 
rent strength. 

Rotary  Interrupter. — This  interrupter  was  devised 
by  Levy.  The  mercury  jet  is  stationary  and  the  re- 
volving conductors  against  which  the  stream  strikes 
are  arranged  in  a  circle.  They  are  triangular  in 
shape,  with  the  points  projecting  downward,  so  that 
they  reach  the  jet  of  mercury ;  as  this  strikes  the 
points,  the  circuit  is  complete,  and  during  the  inter- 
vals the  interruptions  occur.  This  is  regulated  by 
raising  or  lowering  the  jet,  thus  increasing  or  dimin- 
ishing the  conducting  surface.  These  interrupters 
may  be  employed  with  an  alternating  current,  if  a 
simultaneous  alternating  current  motor  be  used,  so 
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that  the  alternations  and  speed  will  have  a  fixed 
ratio. 

Electrolytic  Interrupters. — The  Wehnelt.  (Fig.  2.) 
— ^This  consists  of  a  jar  nearly  full  of  a  ten  per  cent, 
solution  of  sulphuric  acid.  In  this  are  suspended  a 
large  lead  electrode  and  also  a  small  one  composed  of 
platinum,  which  has  been  sealed  into  an  opening  in 
a  glass  or  porcelain  tube  and  this  connected  with  the 
leading-in conducting  wire  by  a  small  quantity  of 
mercury  deposited  in  the  tube  over  the  platinum. 
While  the  current  is  passing,  an  electrolytic  de- 
composition produces  a  vaporization  of  the  liquid, 
causing  the  formation  of  a  non-conducting  gaseous 
envelope  around  the  platinum  point,  which  breaks 
the  circuit,  and  as  this  rises  the  platinum  becomes 
exposed,  completing  the  circuit.  A  great  many  in- 
terruptions occur  in  a  minute. 

German-silver  wire  is  now  being  employed  instead 
of  platinum  in  this  type  of  interrupter  when  used  on 
the  alternating  current,  and  gives  excellent  satisfac- 
tion. 

The  Caldwell. — A  large  glass  jar  is  arranged  in 
which  is  placed  a  smaller  one  composed  of  porcelain. 
The  side  or  bottom  of  the  latter  is  perforated  at  one 
point,  the  small  opening  allowing  of  the  passage  of 
the  liquid  from  one  jar  to  the  other.  These  are 
nearly  filled  with  a  ten  per  cent,  solution  of  sulphuric 
acid,  and  in  each  jar  a  large  lead  electrode  is  placed. 
As  the  current  passes  through  the  liquid  from  one 
jar  to  the  other,  a  heating  takes  place  at  the  small 
opening,  due  to  current  density  at  that  point ;  this 
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vaporizes  the  liquid  at  the  opening,  and  the  bubbles 
of  steam  that  form  make  and  break  the  circuit.  The 
smaller  the  hole  in  the  porcelain  jar  the  more  rapid 
will  be  the  interruptions. 

There  are  several  arrangements  for  regulating  the 
frequency  of  the  interruptions.  One  devised  by  Cald- 
well has  a  glass  rod  tapered  to  a  point  at  one  end  ; 
by  raising  or  lowering  this  in  the  opening  its  size  is 
regulated.  Another  method  is  to  perforate  the  por- 
celain jar  in  several  places ;  by  plugging  one  or  more 
of  these  regulation  is  established. 

This  interrupter  is  not  susceptible  to  changes  in  the 
current  or  temperature  of  the  liquid,  and  as  a  conse- 
quence gives  longer  service  than  the  Wehnelt. 

Rheostat. — A  rheostat  is  employed  to  reduce  a 
current  of  electricity  to  the  required  intensity.  Ger- 
man-silver wire  is  generally  employed  for  the  purpose, 
as  it  furnishes  a  high  specific  resistance  to  the  current. 
The  wire  is  arranged  in  a  variety  of  forms  in  the  dif- 
ferent makes.  One  is  constructed  by  the  wire  being 
wound  on  a  non-conducting  cylinder,  and  by  means 
of  a  lever  as  many  of  the  layers  are  brought  into  the 
circuit  as  may  be  desired.  Another  is  a  square  frame 
containing  a  series  of  insulated  spiral  wires.  By 
means  of  a  lever  as  many  of  the  spirals  may  be 
brought  into  the  path  of  the  current  as  are  neces- 
sary to  supply  the  required  amperage. 

Condenser. — A  condenser  is  composed  of  alter- 
nate layers  of  tin-foil  and  thin  sheets  of  mica  some- 
what larger  than  the  foil.  The  sheets  of  foil  are 
joined  alternately  in  multiple,  and  the  terminals  of 
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each  set  are  connected  to  the  contact  points  between 
which  the  current  is  interrupted.  (Fig.  1.)  The 
two  sets  of  foil  should  not  be  connected,  as  a  short 
circuit  would  take  place  in  the  rheotome  and  no  cur- 
rent in  the  coil. 

The  purpose  of  the  condenser  is  to  store  the  sur- 
plus of  an  electrical  charge,  which  would  otherwise 
cause  an  arc  to  pass  between  the  contact  points. 

It  is  possible  to  adjust  the  capacity  of  the  condenser 
to  suit  the  current  strength  and  the  frequency  of 
the  interruptions ;  this  is  accomplished  with  a  switch 
arrangement  with  which  more  or  less  of  the  sheets  of 
foil  can  be  brought  into  the  circuit. 

Fuse. — To  guard  against  the  coil  receiving  a  sur- 
plus charge  of  electricity,  it  is  necessary  to  interpose 
a  substance  in  the  circuit  which,  on  account  of  being 
easily  melted,  is  fused  as  soon  as  the  current  becomes 
too  strong. 

It  is  best  to  place  the  fuse  at  a  point  in  the  circuit 
where  it  can  be  conveniently  changed  when  neces- 
sary ;  the  same  room  in  which  the  coil  is  operated  is 
preferable. 

Ammeter  and  Voltmeter. — The  ammeter,  for 
measuring  the  primary  current,  consists  of  a  wire 
having  a  low  specific  resistance  surrounding  a  mag- 
netic needle ;  the  current  passing  through  the  wire 
deflects  the  needle  in  proportion  to  the  current 
strength,  thereby  measuring  its  intensity.  The  in- 
strument enables  the  operator  to  determine  approx- 
imately the  amount  of  energy  going  to  the  tube.  The 
treatments  may  be  given  with  nearly  the  same  inten- 
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sity  of  current  if  the  vacuum  of  the  tube  and  the 
character  of  the  interruptions  be  identical. 

The  conducting  wire  of  the  voltineter  is  arranged 
in  a  number  of  spirals ;  the  wire  has  a  high  resistance. 
The  instrument  measures  the  electro-motive  force, 
or  difference  in  tension,  expreeseti  in  voltage.  The 
instrument  is  necessary  when  the  exciting  current  is 
not  constant,  as  that  from  a  storage  battery. 

Ammeter  for  measuring-  Secondary  Current. — 
(Fig.  3.)  This  instrument  has  a  permanent  magnet, 
M,      and     pole-pieces,  ^^^  ^ 

P  P,  the  inner  surfaces 
of  which  are  parts  of 
the  same  cylinder.  An 
internal  magnetic  core, 
C,  is  secured  to  the 
pole-pieces  and  sup- 
ported concentrically 
to  their  inner  surfaces. 
A  small  coil,  C",  is 
mounted  in  the  ring- 
like space  between  the 
coreand  the  inner  polar 
surfaces.  The  pointer, 
N,  is  attached  to  the 
coil  C  This  coil  is 
movable  and  is  con- 
nected    in     shunt    with  oeDtgcn  ™y  ammcwr. 

u  condenser,  C,  and  the  resistance,  R,  which  is 
wound  non-inductively  and  is  highly  insulated,  that 
sparking   may   not    take   place   between    adjoining 
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parts.     D  is  a  damping  frame,  which  can  take  the 
place  of  a  condenser. 

The  magnet,  internal  core,  movable  coil,  damping 
frame,  and  other  metal  parts,  such  as  the  case,  are 
connected  electrically  by  a  conducting  wire,  B.  In 
this  manner  the  potential  remains  the  same  in  all 
parts  and  sparking  is  prevented. 

When  the  current  passes  through  the  coil  C",  it 
moves  a  distance  which  is  proportionate  to  the  dif- 
ference in  potential  across  the  resistance,  R,  the 
pointer  expressing  in  milliamperes  the  amount  of 
current  going  to  the  tube,  or,  in  other  words,  the 
quantity  of  x-rays  being  produced. 

Diaphragfns, — On  account  of  the  fact  that  both 
direct  and  secondary  rays  emanate  from  the  tube  and 
that  the  latter  act  as  an  obstruction  to  the  former, 
interfering  seriously  with  definition,  tubular  dia- 
phragms are  employed  which  permit  only  the  direct 
rays  to  pass. 

The  methodical  employment  of  the  diaphragm 
adds  greatly  to  the  operator's  technique.  It  is  im- 
possible to  show  the  structural  details  of  the  thicker 
parts  of  the  body  as  clearly  otherwise  as  can  be  done 
in  this  manner.  Tissue  differentiation  is  more  readily 
pictured,  due  to  the  focus  obtained  and  to  the  fact  that 
the  amount  of  shadow  diffusion  is  lessened  when 
radiographing  thick  areas. 

The  diaphragm  originally  employed  was  merely 
a  circular  sheet  of  lead  perforated  in  the  centre. 
Fig.  4,  A,  shows  a  two  and  one-half-inch  diaphragm. 
Both  the  direct  rays,  1,1,  and  the  secondary  ones, 
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2,  2,  pass  the  opening,  not  lessening  the  shadow  dis- 
tortion. Fig.  4,  B,  shows  the  tubular  diaphragm, 
which  permits  of  the  passage  of  none  but  the  direct 
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Diaphragms. 

rays,  1,1,  excluding  those  which  emanate  from  the 
tubal  wall,  2,  2. 

Albers-Schonberg  devised  a  diaphragm  with  the 
tube  supported  on  three  adjustable  metal  arms. 
(Fig.  5.)  The  tube  is  also  adjustable  to  any  desired 
direction,  and  by  means  of  a  lever  attachment  it  can 
be  pressed  into  the  tissues,  securing  the  effect  of 
compression  as  well  as  completely  immobilizing  the 
part  to  be  radiographed,  which  is  necessary  to  pre- 
vent blurring  of  the  pictures.  The  x-ray  tube  is 
supported  by  a  contrivance  which  fits  the  top  of  the 
diaphragm  in  such  a  manner  that  the  direct  rays 
will  be  projected  through  the  centre  of  its  long 
diameter,  which  makes  it  unnecessary  to  give  atten- 
tion to  tube  adjustment. 

By  employing  the  compression  diaphragm  all  radio- 
graphs are  taken  with  the  tube  at  the  same  distance 
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from  the  body,  thereby  supplying  a  standard  interval 
as  well  as  giving  an  equality  of  the  perspective. 

The  Static  MAcnmE. — ^Ttiere  are  three  types  of 
the  static  machine, — the  Wimshurst,  the  Holtz,  and 
the  Toepler-Holtz.  The  Wimshurst  is  not  used  in 
this  country  to  any  extent,  and  for  that  reason  will 
not  be  described.  The  armatures  of  the  Holtz  ma- 
chine are  liable  to  become  discharged  during  periods 
of  rest,  which  makes  it  necessary  to  employ  a  small 
Wimshurst  or  Toepler-Holtz  to  give  it  the  initial 
charge.  The  Toepler-Holtz  is  self-charging,  and  is 
preferred  to  the  Holtz  by  most  operators  for  the 
above  reason  and  because  the  discharges  are  steadier 
and  the  sparks  longer.  The  advantages  offered  by 
the  static  machine  are  that,  by  merely  setting  it  in 
motion  it  is  ready  for  use,  being  independent  of 
dynamo  or  main,  while  the  steadiness  of  the  discharge 
is  excellent  for  fluoroscopic  work ;  and  for  ordinary 
radiography  it  fully  answers  the  purpose.  For  screen 
work  the  lighting  is  constant,  and  this  is  very  easily 
maintained.  Tubes  have  a  much  longer  life  when 
operated  with  a  static  machine  than  with  a  coil,  as 
there  is  less  heating  of  the  target,  and  consequently  a 
diminution  in  the  principal  item  of  expense  of  main- 
taining an  x-ray  outfit. 

The  glass-plate  machines  have  from  sixteen  to 
twenty-four  plates,  half  of  which  revolve,  producing 
on  the  surfaces  of  the  revolving  ones  an  electrical 
charge,  which  is  collected  from  them  by  toothed 
combs  and  then  carried  through  the  side  of  the  case 
to  suitable  terminals. 
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I  operated  a  glass-plate  machine  for  several  years, 
but  now  own  one  manufactured  by  Wagner,  of  Chi- 
cago, which  is  supplied  with  eight  plates.  (Fig.  6.)  I 
will  now  describe  its  construction  and  workings. 

The  revolving  plates  are  composed  of  thin  flakes 
of  mica  and  pulverized  shellac,  placed  in  alternate 
layers  to  the  desired  thickness  of  the  plate,  after  which, 
while  heated,  hydraulic  pressure  is  brought  to  bear 
on  the  composition  ;  this  squeezes  the  excess  of  shel- 
lac from  between  the  flakes  of  mica  and  brings  the 
elementary  parts  into  absolute  apposition.  After  the 
disk  becomes  cold,  it  can  be  subjected  to  three  thou- 
sand revolutions  per  minute  with  no  danger  of  a  sep- 
aration of  its  particles  resulting  from  the  great  cen- 
trifugal force  thus  induced. 

In  the  case  are  standards  arranged  to  support  a  cyl- 
indrical shaft  contained  in  a  hollow  hub  or  tube  sup- 
plied with  ball  bearings  between  the  inner  surface  of 
the  tube  and  shaft.  To  the  hub  the  mica  plates  are 
firmly  fastened  by  clamps  and  lock-nuts,  so  that  the 
hub  carrying  the  plates  revolves  freely  and  easily  by 
means  of  the  bearings,  and  a  high  rate  of  speed  may 
be  attained  with  any  suitable  motive  power.  The 
glass  plates  are  placed  in  contact  and  between  two  of 
the  revolving  ones;  these  are  made  stationary  by 
being  fastened  to  the  frame.  Between  the  glass  plates 
of  each  set  are  arranged  paper  and  metal  foil  at  op- 
posite points,  making  stationary  armatures,  on  which 
high  potential  charges  of  electricity  are  maintained ; 
they  are  positive  and  negative.  The  shaft  holds 
metal  flanges  on  which  are  mounted  hard  rubber  arms 
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for  supporting  the  collecting  combB  which  connect 
the  positive  and  negative  sides  of  the  plates  and  make 
connection  with  the  Leyden  jars  and  terminals  of  the 
machine.  In  the  sides  of  the  revolving  disks  are 
fixed  brass  knobs,  against  which  wire  brushes  rub 
when  the  plates  are  in  motion.  The  brushes  are  held 
in  place  by  smaU  branch  arms  extending  from  the 
ones  carrying  the  collecting  combs  in  such  a  manner 
that  they  come  in  contact  with  the  small  metal  knobs. 
It  is  by  the  friction  between  the  knobs  and  brushes 
that  the  initial  charge  is  generated,  making  the  ma- 
chine a  self-exdting  one.  It  is  only  necessary  that 
the  brushes  come  in  contact  with  the  surfaces  of  the 
knobs ;  should  they  touch  the  disk  an  unnecessary 
wearing  would  result. 

The  armatures  are  charged  with  high  potential 
electricity,  and  this  is  maintained  thereon  by  an  in- 
ductive  influence  exerted  on  them  by  the  electrical 
charge  being  brought  into  their  vicinity  by  the  re- 
volving plates.  As  parts  of  the  plates  approach  the 
charged  armatures  a  change  is  eflfected  in  their  elec- 
trical condition  by  them,  and  the  combs  rearrange 
the  charge  of  electricity  so  that,  when  those  parts  of 
the  plates  move  away  from  the  armatures,  they  con- 
tain free  charges  which  are  carried  to  the  terminals 
of  the  machine  by  the  collecting  combs  and  their 
connections. 

With  this  type  of  machine  a  tube  of  lower  resist- 
ance can  be  excited  than  with  the  Holtz,  for  the 
armatures  are  charged  before  the  current  reduction 
takes  place  by  the  collecting  combs,  therefore  a  fall 
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in  the  potential  at  the  terminals  does  not  lower  that 
on  the  armatures  to  the  same  degree  as  in  a  machine 
of  the  other  type. 

The  volume  of  current  produced  by  a  static  ma- 
chine is  in  proportion  to  the  number  of  revolving 
plates,  to  their  composition,  and  to  the  speed  at 
which  they  revolve.  An  eight-plate  machine  with 
revolving  mica  plates  will  generate  more  electricity 
than  can  be  secured  from  a  large  one  with  glass  disks 
of  the  same  diameter,  besides  giving  qualities  of  cur- 
rent not  obtainable  with  the  other. 

Owing  to  the  great  speed  at  which  this  machine 
may  be  propelled,  it  is  capable  of  producing  a  very 
high  voltage  or  tension  of  current,  and  on  this  ac- 
count it  is  possible  to  utilize  it  as  an  efficient  high- 
frequency  apparatus  by  merely  interrupting  the  cur- 
rent with  a  suitable  spark-gap.  The  high-frequency 
current  cannot  be  produced  with  a  glass-plate  ma- 
chine or  an  induction  coil,  unless  they  are  attached 
to  a  high-frequency  coil  or  resonator  and  the  cur- 
rent interrupted  as  described  above. 

Owing  to  the  moisture-repelling  qualities  of  mica 
and  shellac,  the  revolving  plates  remain  dry  under 
the  most  unfavorable  conditions  of  the  weather,  which 
make  it  possible  to  generate  strong  currents  regard- 
less of  atmospheric  changes.  At  these  times  the 
generating  capacity  will  be  modified  somewhat, 
but  by  increasing  the  speed  this  can  be  effectually 
remedied. 

To  prevent  leakage  and  insure  adjustment,  the 
machine  is  constructed  independent  of  the  case,  the 
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bearings  are  mounted  independently,  the  combs  are 
supported  on  the  hard-rubber  arms,  and  the  connec- 
tions pass  through  the  front  glass  of  the  case  and  are 
insulated  with  hard  rubber. 

Polarity, — Before  connecting  the  terminals  with 
the  tube,  it  is  important  to  determine  the  polarity. 
This  is  done  by  bringing  the  balls  on  the  ends  of  the 
sliding  rods  within  one-third  inch  of  each  other. 
The  white  end  of  the  spark  will  then  show  the  posi- 
tive pole. 

The  Vacuum  Tube. — The  vacuum  tube  is  the 
most  important  part  of  an  x-ray  outfit.  The  best 
tube  should  invariably  be  employed,  as  one  com- 
posed of  a  poor  quality  of  glass  together  with  infe- 
rior metal  parts  will  give  poor  definition.  Espe- 
cially is  this  true  in  radiographic  work,  where  good 
results  cannot  be  obtained  with  an  inferior  tube, 
although  it  is  possible  to  secure  good  results  with  a 
good  one  oven  though  the  remainder  of  the  appa- 
ratus be  of  an  inferior  grade. 

The  tube  consists  of  a  bulb  of  glass,  spherical  or 
oblong  in  shape,  variable  in  size,  and  inside  of  which 
are  supported  two  or  more  metal  parts,  depending 
on  the  kind  of  tube  being  constructed. 

Both  single  and  double  tubes  are  on  the  market. 
The  former  contains  two  terminals,  the  anode  and 
cathode.  The  anode  terminates  as  a  flat  disk  and 
the  cathode  in  a  cup-shaped  one.  The  anode  is 
given  the  name  of  target,  which  is  constructed  of 
platinum  or  of  that  metal  alloyed  with  iridium. 
The  target  should  be  placed  at  an  angle  of  45  de- 
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grees,  with  the  stem  of  the  cathode  in  the  real  focus, 
but  not  in  the  centre  of  curvature  of  the  cathode 
termination. 

The  cathode  terminal  is  composed  of  aluminum. 
Its  diameter  is  about  seven  centimetres,  and  it  should 
be  placed  at  about  this  distance  from  the  target, 
depending  on  the  degree  of  vacuum  in  the  tube  and 
the  strength  of  the  discharges  that  are  to  excite  it. 
The  disk  should  be  accurately  ground  with  a  uni- 
form curvature,  or  the  cathode  rays  will  not  be 
properly  focussed. 

The  source  of  the  x-rays  is  where  the  cathode 
stream  impinges  on  the  target.  The  smaller  the 
focus-point  the  sharper  will  be  the  shadows  that  are 
produced ;  therefore  a  much  finer  focus  of  the  rays 
is  necessary  for  diagnostic  than  for  therapeutic  pur- 
poses. For  diagnostic  work  the  focus-point  may 
vary  from  one-eighth  to  one-sixteenth  of  an  inch  in 
diameter. 

Penetration. — The  resistance  of  a  tube  depends 
upon  the  size  of  its  terminals,  the  distance  from  one 
to  the  other,  and  the  amount  of  occluded  gas  in 
them,  but  mainly  on  the  vacuum.  The  degree  of 
resistance  oflFered  by  the  tube  to  the  exciting  current, 
as  well  as  the  character  of  the  latter,  is  mainly 
responsible  for  its  penetrating  power ;  and  for  this 
reason  the  penetrating  power  is  controlled  by  regu- 
lating the  vacuum  of  tlie  tube.  The  higher  the 
vacuum  the  greater  will  be  the  intensity  of  the  rays, 
which  will  consequently  possess  an  increased  pene- 
trating power.     If  the  vacuum  be  higher  than  a 
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certain  degree,  the  bones  of  the  ihin  parts,  as  the 
handy  will  become  proportionately  translucent  and 
fail  to  appear  in  the  radiograph.  On  the  other 
hand,  if  the  vacuum  be  too  low,  the  cathode  rays 
merely  pass  through  the  tube  with  no  production  of 
x-rays.  This  shows  that  when  thick  parts  are  to  be 
radiographed  a  correspondingly  high  tube  should  be 
employed  to  secure  the  necessary  d^ree  of  pene- 
tration, and  for  thin  areas  a  suitably  low  one. 

The  degree  of  vacuum  is  measured  by  the  length 
of  the  spark  that  the  tube  will  back  up ;  the  higher 
the  vacuum  the  greater  the  spark  length,  and  the 
reverse  being  true  of  low  ones.  The  vacuum  may 
also  be  determined  by  the  penetrometer.  Koentgen 
devised  a  penetrometer  which  consists  of  a  sheet  of 
platinum  having  several  perforations;  over  one  of 
these  is  placed  a  thin  sheet  of  aluminum,  over  a 
second  opening  are  placed  two  sheets,  and  over  a 
third  three,  and  so  on,  increasing  one  each  time  until 
all  are  covered.  The  vacuum  is  determined  by 
noting  with  the  fiuoroscope  the  number  of  aluminum 
sheets  that  will  correspond  in  transparency  to  the 
sheet  of  platinum. 

Walter's  penetrometer  (Fig.  7)  has  a  fluoroscopic 
screen  arranged  in  a  small  box.  Six  platinum  disks 
each  having  a  different  density  are  set  in  a  lead 
plate,  and  the  vacuum  is  determined  by  the  one 
which  is  rendered  transparent. 

The  tendency  of  a  tube  is  to  reach  a  high  vacuum, 
which  ill  time  must  be  re-exhausted ;  for  this  reason, 
tubes  supplied  with  regulating  attachments  are  now 
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universally  employed.  The  following  is  a  descrip- 
tion of  several  devices  for  regulating  the  vacuum  : 

Midler^ 8  Self-regulating  Tube.  (No.  1,  Fig.  8.) — 
This  tube  has  an  annex  chamber  directly  connected 
to  that  of  the  tube  proper.  The  regulating  dis- 
charge passes  through  an  assemblage  of  mica  disks, 
which  are  connected  to  the  inner  end  of  the  adjust- 
able wire  for  regulating  the  spark-gap.  The  dis- 
charge passes  directly  into  the  annex  chamber 
through  the  mica  disks,  driving  occluded  gas  from 
them,  and  in  this  manner  lowering  the  vacuum. 
The  vacuum  can  also  be  raised  by  disconnecting  the 
cross-wire  from  the  anode  and  connecting  it  with 
the  palladium  electrode  which  is  opposite  the  mica 
disks  in  the  annex  chamber. 

Osmosis  Regulator. — Platinum  when  heated  be- 
comes porous  to  gases ;  for  this  reason  a  closed  tube 
of  this  metal  is  sealed  into  the  bulb  of  an  x-ray  tube 
to  act  as  a  vacuum  regulator.  (No.  2,  Fig.  8.)  The 
vacuum  may  be  lowered  by  heating  the  platinum  for 
two  or  three  minutes  by  means  of  a  spirit  lamp ;  this 
permits  a  quantity  of  air  to  enter  the  tube  by  osmosis, 
lowering  the  vacuum  in  proportion  to  the  quantity 
that  enters.  Almost  all  tubes  that  are  employed  for 
rapid  radiographic  work  are  provided  with  such  an 
arrangement. 

Miiller^s  and  OundlacKs  Bi-anode  Tubes. — ^These 
tubes  were  designed  to  make  rapid  exposures,  em- 
ploying heavy  discharges  from  a  large  induction  coil 
and  operated  with  an  electrolytic  interrupter.  They 
are  supplied  with  large  targets  composed  of  platinum 
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or  faced  with  tliat  metal.  To  the  target  of  the  latter 
type  (No.  2,  Fig.  8)  is  connected  a  copper  tube  sev- 
eral inches  in  length,  which  furnishes  a  greater  area 
for  thermal  radiation,  and  consequently  prevents  a 
rapid  overheating  of  the  target.  The  Miiller  tube 
has  no  radiating  attachment,  depending  on  its  large 
target  to  prevent  rapid  heating  effects. 

Water-Pooled  Tubes.  (No.  3,  Fig.  8.) — In  this 
tube  the  stem  of  the  target  is  surrounded  by  a 
barrel-shaped  tube  which  is  connected  with  the 
target;  when  the  small  tube  is  filled  with  water, 
this  comes  in  direct  contact  with  the  bottom  of  the 
anode,  which  promotes  a  cooling  effect.  One  type 
is  manufactured  in  which  the  water  is  made  to  cir- 
culate, but  this  does  not  seem  to  offer  an  advantage 
over  the  simple  bottle  arrangement. 

Treatment  Tubes. — Caldwell  introduced  a  tube 
for  treating  cavities  in  which  there  is  no  anti- 
cathode  (No.  6,  Fig.  8),  the  glass  wall  at  the  end  of 
the  tubular  projection  acting  as  a  source  of  the 
x-ray,  the  cathode  rays  focussing  at  that  point. 
With  this  tube  it  is  necessary  to  employ  a  water- 
cooling  device,  on  account  of  an  excessive  produc- 
tion of  heat  due  to  the  fact  that  the  glass  acts  as  the 
target  and  the  radiations  take  place  in  all  directions. 
This,  Caldwell  claims,  is  a  desirable  feature  when 
treating  malignant  growth  of  the  uterus.  The 
thermal  radiations  can  be  limited  by  covering 
corresponding  areas  with  lead  foil. 

Caldwell  produced  another  form  of  this  tube  (No. 
7,  Fig.  8),  which   differs   from   the  first  in   that  it 
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contains  an  insulated  target  at  the  end  of  the  in- 
serting projection,  and  the  rays  emanate  in  a  £- 
rection  at  right  angles  to  the  projecting  arm.  With 
this  tube  it  is  possible  to  give  ray  treatments  to 
laryngeal  and  upper  pharyngeal  conditions. 

Many  operators  object  to  these  tubes,  on  account 
of  the  heating  effects  that  are  produced,  bat,  u 
claimed  by  their  originator,  the  source  of  the  rays 
can  be  concentrated  by  bringing  it  doeer  to  the 
point  of  utilization,  the  treatments  need  not  extend 
oyer  a  longer  period  of  time  than  the  temperature  of 
the  tube  will  allow,  and  the  exciting  energy  need 
not  be  as  strong. 

The  Ventril  Tube.  (No.  4,  Pig.  8.)— This  tube  is 
employed  to  suppress  the  inverse  discharges  which 
cause  blackening  of  the  tube  and  a  lowering  of 
the  vacuum.  It  is  placed  in  the  circuit  in  series 
with  the  x-ray  tube,  and  the  current  flows  in  bat 
one  direction,  from  A  to  B.  In  this  direction  the 
resistance  to  the  flow  of  the  current  is  much  less 
than  in  the  opposite,  which  explains  its  action. 
The  tube  eliminates  the  possibility  of  alternations 
taking  })lace  in  the  x-ray  tube,  thus  preventing  the 
formation  of  the  phosphorescent  rings  which  are 
produced  if  a  device  having  an  asymmetrical  re- 
sistance is  not  interposed  in  the  circuit.  By  this 
means  better  detail  can  be  secured  in  both  fluoros- 
copy and  radiography. 

The  Sayen  Tube,—T\\\?i  tube  (No.  5,  Fig.  8)  is  a 
self-reguhiting  one.  As  seen  in  the  illustration,  the 
smallest  bulb  contains  a  chemical  which  gives  off 
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gas  when  heated  and  reabsorbs  it  when  cool.  This 
bulb  is  connected  with  the  x-ray  tube  and  is  sur- 
rounded by  an  auxiliary  one  which  is  exhausted  to 
a  low  vacuum.  The  cathode  in  the  auxiliary  bulb 
is  opposite  the  small  bulb  which  holds  the  chemical, 
so  that  a  heating  is  produced  when  the  discharges 
take  place.  The  adjustable  wire  is  attached  to  this 
cathode  and  may  be  swung  to  any  distance  from  the 
cathode  of  the  main  tube.  The  anodes  of  the  small 
and  large  tubes  are  connected  by  a  small  wire. 
The  terminals  of  the  exciting  apparatus  are  at- 
tached as  usual,  and  when  the  vacuum  becomes 
high  the  path  of  least  resistance  will  be  from  the 
cathode  of  the  main  tube  to  the  point  of  the  ad- 
justable wire ;  consequently  the  discharge  leaps 
across  this  gap,  thereby  heating  the  chemical  by 
bombarding  the  small  bulb;  the  vapor  is  released 
and  escapes  into  the  x-ray  bulb,  which  lowers  the 
vacuum.  The  sparking  ceases  as  soon  as  the 
vacuum  lowers,  as  this  lessens  the  tube  resistance. 

Wagner  devised  a  tube  with  an  adjustable  focus. 
(Figs.  9  A  and  B.)  The  anode  is  mounted  on  a 
threaded  stem,  which  may  be  turned  by  means  of  a 
magnet  until  the  cathode  stream  impinges  on  the 
target. 

FLUOROSCOPY 

The  Fluorescent  Screen. — There  are  several 
substances  in  which  the  x-ray  has  power  to  cause 
fluorescence,  and  it  is  due  to  this  fact  that  we  are 
enabled  to  note  its  penetrating  effects.     About  the 
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only  fluorescing  materialB  now  employed  are  platino- 
barium  cyanide,  which  flaoresces  a  brilliant  yel- 
lowish-green, and  calciom  tungstate.  The  former 
18  the  better,  bat  many  operators  must  employ  the 
latter  on  account  of  being  color-sensitive  to  green. 

The  fluorescing'  substance  is  evenly  coated  on 
card-board,  and  this  is  placed  in  the  large  end  of  a 
box,  coated  surface  in.  The  sides  of  the  box  have 
an  incomplete  triangular  shape,  the  small  end  con- 
taining two  small  openings  for  observation  pur^ 
poses.  The  screen  should  be  protected  from  moist- 
ure, dirt,  finger-markj^  etc,  by  a  covering  of 
photographic  glass.  Celluloid  is  also  employed,  but 
is  not  as  transparent  as  glass. 

The  operator  should  be  protected  from  the  bum- 
ing  effecte  of  the  ray  while  makmg  exammations. 
A  convenient  method  is  to  attach  a  sheet>-lead  apron 
to  the  under  surface  of  the  fluoroscope  in  front  of 
its  handle  and  of  such  a  length  as  to  give  the 
amount  of  protection  desired. 

It  is  best  to  darken  the  room  for  several  moments 
before  making  examinations,  as  the  vision  will  then 
be  accustomed  to  the  darkness,  and  consequently 
furnish  a  clearer  definition  of  the  image. 

Tlie  advantages  of  the  fluoroscope  are  that  the 
movements  of  the  heart,  lungs,  diaphragm,  arteries, 
etc.,  can  be  observed  while  in  action.  A  diagnosis 
can  often  be  made  at  once,  which  is  impossible  with 
the  radiograph,  on  account  of  the  time  necessary  for 
exposure,  development,  etc. 

It  is  best  to  employ  the  fluoroscope  before  taking 
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a  radiograph,  as  one  may  thus  determine  the  best 
position  in  which  to  fix  the  area  before  making  the 
exposure. 

When  excellent  definition  is  necessary,  as  for 
major  surgical  operations,  such  as  stone  in  the  blad- 
der, foreign  bodies  in  the  thigh  and  shoulder,  or 
fractures  in  these  regions,  a  radiograph  should  al- 
ways be  taken,  for  the  fluorescence  produces  an  im- 
pression which  will  not  allow  of  a  sufficiently  clear 
picture  being  produced.  After  the  reduction  of 
dislocations  or  the  setting  of  fractures,  the  condition 
can  be  watched  with  the  •fluoroscope  during  con- 
valescence, to  note  if  proper  position  is  maintained ; 
but  for  noting  the  line  of  fracture  when  apposition 
is  perfect,  a  radiograph  should  be  taken. 

Sometimes  it  is  necessary  to  cover  the  tube  with 
black  paper  or  silk  cloth  of  the  same  hue,  to  pre- 
vent the  strongly  excited  light  from  reducing  the 
sensitiveness  of  the  eye  for  the  picture  on  the 
screen. 

A  much  clearer  view  of  the  image  is  pictured  if 
the  size  of  the  screen  be  adapted  to  the  area  under 
observation.  This  may  be  accomplished  by  employ- 
ing an  adjustable  diaphragm  in  front  of  the  box. 

Fluoroscopic  exposures  should  not  exceed  ten 
minutes,  and  the  tube  should  not  be  closer  than  ten 
inches,  or  a  burn  might  be  the  result.  To  place  a 
thin  screen  of  wood  between  the  tube  and  the  pa- 
tient will  preserve  a  constant  distance  while  the 
examination  is  being  conducted. 

Dr.  Williams  was  the  first  to  recommend  that  a 
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thin  aluminum  screen  be  placed  in  front  of  the  dia- 
phragm of  the  box ;  this,  he  claims,  prevents  burn- 
ing the  patient  by  absorbing  the  low  rays.  Other 
operators  have  since  demonstrated  that  burns  will 
occur  as  rapidly  when  this  screen  is  employed  as 
without  it. 

The  patient  should  be  as  close  as  possible  to  the 
fluoroscope,  that  shadow  distortion  may  be  at  a  min- 
imum. Oyer-exposure  should  be  avoided,  and  when 
examining  the  neck  and  fiace  the  head  should  be 
protected  by  lead  foil  at  least  one-fortieth  of  an  inch 
thick. 

For  fluoroscopic  exandnations  of  the  head  a  tube 
of  higher  penetration  is  necessary  than  for  other 
parts,  as  the  thick  waUs  of  the  skull  and  brain 
obstruct  the  ray  somewhat  more  than  tissues  of  lees 
density. 

For  thorax  examinations  the  tube  should  be 
placed  in  the  median  line,  on  a  level  with  the  fourth 
dorsal  vertebra,  and  be  not  less  than  two  feet  from 
the  patient.  It  may  be  necessary  to  shift  from  this 
position  to  secure  better  definition  of  certain  areas. 

A  diagraph  is  now  on  the  market  by  which  it  is 
possible  to  outline  traceable  organs,  as  the  heart, 
lungs,  diaphragm,  etc.  A  fluorescent  screen  is 
covered  with  a  thin  sheet  of  celluloid  ;  this  is  placed 
in  a  fixed  position  over  the  part  to  be  examined. 
The  tube  is  held  behind  the  patient  by  one  arm  of 
the  apparatus,  and  on  the  end  of  a  similar  one  in 
front  of  the  patient  a  pencil  is  so  arranged  that 
when  moved  over  the  screen  the  tube  follows  its 
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movements  and  the  source  of  the  rays  always 
remains  opposite  the  pencil.  The  tube  and  fluoro- 
scope  can  also  be  fastened  to  the  arms  so  that  when 
the  fluoroscope  is  moved  the  tube  does  likewise, 
thereby  bringing  the  direct  rays  constantly  in  line 
with  the  centre  of  vision,  which  furnishes  constant 
clear  detail. 

The  Location  of  Foreign  Bodies. — A  con- 
venient method  of  locating  a  foreign  body  in  a  limb 
is  to  view  it  through  one  diameter  and,  after  mark- 
ing both  the  tubal  and  the  fluoroscopic  sides  with 
silver  nitrate,  to  view  it  at  right  angles  to  the  first 
point  and  make  similar  markings.  It  is  obvious 
that  the  point  of  intersection  of  the  diameters  is  the 
location  of  the  foreign  body. 

In  viewing  a  foreign  body  from  two  positions  but 
slightly  separated,  if  the  object  lies  at  some  depth 
there  will  be  a  corresponding  movement  of  the 
shadow  as  the  fluoroscope  is  shifted,  but  if  it  be  only 
skin-deep  its  position  will  remain  unchanged.  The 
closer  the  object  to  the  screen  the  less  will  be  the 
movement  of  the  shadow  when  the  fluoroscope  is 
moved  and  the  clearer  will  be  the  detail. 

When  viewing  an  object  in  the  chest  or  parts 
affected  by  respiratory  movements,  the  greater  the 
depth  at  which  it  is  situated  the  wider  will  be  the 
movement  during  expiration  and  inspiration. 

Stereo-jluoroscopy . — In  ordinary  fluoroscopy  it  is 
impossible  to  estimate  the  space  relations  that  exist, 
for  the  reason  that  but  a  flat  shadow  is  cast;  but  by 
means  of  stereo-fluoroscopy  the  image  is  made  to 
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Dr.  Robarts,  of  St  LouiB^  gives  the  following  rules 
governing  exposures  made  with  the  static  machine : 
To  take  a  radiograph  of  the  hand  with  the  static 
machine  the  tube  should  be  twelve  inches  from  the 
plate  and  the  bones  of  the  hand  should  be  aeea 
clearly  with  the  fluoroscope  at  a  distance  of  two 
feet;  the  time  of  the  exposure  will  then  be  one 
minute.  The  shoulder  will  require  four  minutes  if 
the  above  conditions  be  present,  but  the  tube  should 
be  sixteen  inches  distant* 

A  radiograph  of  both  hip-joints  can  be  taken  in 
eight  minutes  if  a  knife-blade  can  be  seen  through 
the  same  patient's  head  at  a  distance  of  four  and 
one-half  feet. 

Tubes  fob  Badioqbapht. — ^Fqr  making  very 
rapid  exposures  it  is  necessary  to  employ  the  heavy 
tubes  described  above:  the  heavy  targets  made 
entirely  of  platinum  «;  those  havhig  a  radiating 
attachment  or  water-cooling  device  are  desirable. 
These  tubes  are  very  costly,  on  account  of  being 
short-lived,  due  to  their  soon  becoming  too  high  to 
allow  sufficient  current  to  pass  through  them ;  for 
this  reason,  many  operators  depend  almost  entirely 
on  the  self-regulating  type  and  a  longer  exposure 
for  the  major  portion  of  their  work. 

For  showing  the  bones  of  the  extremities  and 
leaving  out  the  soft  parts  from  the  radiograph,  a 
tube  of  low  penetrating  power  should  be  employed 
and  the  exposure  should  be  quite  long;  the  tube 
resistance  should  back  up  about  a  two-inch  spark- 
gap.     When  the  soft  parts  are  to  be  shown,  a  tube 
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of  higher  penetration,  backing  up  from  four  to  six 
inches  spark-gap,  should  be  employed. 

When  very  high  tubes  are  employed  for  radi- 
ography, the  definition  will  likely  be  poor,  on  account 
of  the  production  of  an  increased  quantity  of  sec- 
ondary rays,  but  by  employing  one  of  the  com- 
pression lead  diaphragms  they  can  be  eliminated. 

Tube-Holder. — The  tube-holder  should  be  a 
strong,  steady  support;  it  should  have  but  three 
legs,  so  that  it  will  stand  firmly  on  an  uneven  floor. 
Its  range  of  adjustment  should  be  unlimited,  that 
fluoroscopic  or  radiographic  work  may  be  accom- 
plished while  the  patient  assumes  any  position  that 
may  be  desired  by  the  operator. 

Definition. — Clear  definition  depends  greatly  on 
the  size  of  the  focus-point  on  the  target ;  the  smaller 
the  point  the  sharper  will  be  the  shadows  that  are 
cast.  If  the  glass  in  the  bulb  be  of  a  poor  quality, 
this  will  be  responsible  for  the  production  of  an 
excess  of  secondary  rays,  which  interfere  with  defini- 
tion by  furnishing  an  obstruction  to  the  direct  ones. 

Movements  on  the  part  of  the  patient  or  appa- 
ratus will  produce  hazy  negatives.  To  prevent  this 
the  patient  must  be  placed  in  as  comfortable  a  po- 
sition as  possible  and  the  part  to  be  radiographed 
properly  supported,  to  prevent  movement  due  to 
muscle-strain  or  respiration. 

Intensifying  Screens. — The  intensifying  screen 
consists  of  a  thin  sheet  of  celluloid  coated  with 
calcium  tungstate.  It  is  exceedingly  difficult  to 
apply  this  material  sufficiently  even  to  be  free  from 
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visible  grain,  and  this  will  prodaoe  a  mottled  oi 
granular  appearing  photograph;  therefore,  if  tb 
finest  Btractaral  detail  is  to  be  shown,  the  scre^iKi^ 
should  not  be  employed. 

For  making  a  rapid  diaimosis  for  sorffical  par— ^^ 
poaes,  where  bone  shador  or  thoseT  for^grc^ 
bodies  are  to  be  shown  with  a  medium-strength  ex- 
citing apparatus,  the  intensifying  screen  furnishes 
valuable  aid,  as  it  reduces  the  time  to  one-fifth  thalt 
of  the  unaided  plate.  Much  better  definition  can 
be  secured  by  employing  filmB  instead  of  plates  in 
connection  with  the  intensifying  screen,  as  they 
o£fer  no  obstruction  to  the  rays ;  at  the  same  time 
the  exposures  can  be  made  with  twice  the  rapidity. 

Intensifying  screens  seem  to  give  clearer  defini- 
tioh  at  times  and  at  other  times  to  seriously  impair 
it ;  when  tbe  latter  occurs  in  a  marked  mLn^it 
is  possible  that  it  is  due  to  over-exposure,  although 
the  granular  condition  produced  by  the  screen 
might  be  somewhat  responsible. 

The  screen  should  be  placed  as  nearly  as  possible 
in  optical  contact  with  the  film  or  plate,  or  the 
amount  of  silver  that  is  deposited  will  vary  corre- 
spondingly. 

By  placing  an  intensifying  screen  on  eiich  side  of 
the  plate  and  subjecting  it  to  a  longer  exposure,  it  is 
possible  to  radiograph  the  deeper  parts  of  the  body 
with  a  small  coil  or  a  first-class  static  machine, 
thereby  approaching  a  large  coil  in  efficiency. 

Examination  of  Negatives. — There  is  always 
more  detail  in  the  negative  than  can  be  reproduced 
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in  the  print  under  the  most  favorable  circumstances ; 
for  this  reason,  it  is  more  convenient  and  certain  to 
read  the  diagnosis  from  the  negative  by  means  of 
transmitted  light.  For  this  purpose  the  dark-room 
window  described  under  the  article  on  photography 
will  furnish  a  convenient  arrangement.  The 
ground  glass  should  intervene  between  the  light  and 
the  negative,  as  this  greatly  intensifies  the  illumi- 
nation. 

An  illuminating  device  may  be  constructed  espe- 
cially for  this  purpose  by  fitting  the  anterior  sur- 
face of  a  box  with  a  series  of  frames  to  accommo- 
date all  of  the  standard  sizes  of  x-ray  plates.  The 
interior  should  have  a  white  reflecting  surface,  and 
the  box  he  illuminated  by  incandescent  lights  which 
are  shaded  to  the  proper  intensity  by  means  of  a 
rheostat.  Frosted  glass  bulbs  covering  the  incan- 
descents  will  greatly  intensify  the  illuminating 
power. 

Marking  Negatives. — The  operator  should  pro- 
vide himself  with  the  lead  letters  R,  L,  A,  P,  I,  E, 
to  indicate  the  right,  left,  anterior,  posterior,  in- 
ternal, and  external  part  of  the  area  to  be  radio- 
graphed. The  negatives  may  be  numbered  by 
having  several  of  each  of  the  numerals  from  0  to  9 ; 
this  enables  the  operator  to  shelve  them  in  rotation 
and  easily  maintain  that  order  when  again  replacing 
them  after  removal  for  the  purpose  of  study.  Be- 
fore making  the  exposure,  the  proper  letters  and 
figures  are  placed  at  the  margin  of  the  plate  and 
near  one  corner. 
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The  plate  may  also  be  marked  with  a  pencil  on 
the  film  side,  but  the  lead  letters  are  more  con- 
venient. 

Position  of  the  Patient. — It  is  important  that 
the  patient  be  placed  in  a  comfortable  position  and 
the  area  to  be  radiographed  properly  supported,  that 
freedom  from  movement  may  be  absolute. 

The  distance  at  which  the  tube  should  be  placed 
will  vary  according  to  its  nature,  the  amount  of 
current  that  is  being  employed,  the  thickness  of  the 
part  to  be  radiographed,  etc. 

The  position  in  which  each  part  should  be  placed 
will  be  a  study  in  itself.  No  definite  rules  can  be 
given,  but  the  directions  outlined  below  will  cover 
routine  work. 

Skull. — Radiographs  of  the  skull  are  taken  to 
locate  foreign  bodies  in  the  eye  and  head,  fractures, 
tumors  in  and  around  the  brain,  etc. 

The  patient  should  generally  be  recumbent,  but 
may  be  in  a  sitting  posture,  and  the  head  firmly 
supported  by  means  of  proper  apparatus.  Both  an 
anteroposterior  and  a  lateral  view  should  be  taken 
if  possible,  for  a  single  one  might  not  picture  the 
condition. 

The  larger  portion  of  the  skull  will  appear  dark- 
ened in  the  radiograph,  owing  to  the  more  dense 
shadows  that  are  cast  by  the  brain  and  the  thick 

ft' 

(Tanial  walls,  but  the  facial  portion,  consisting  of  the 
nose,  lips,  chin,  etc.,  should  be  distinctly  outlined. 
Taken  in  proper  position,  the  following  points  may 
be  noted  : 
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The  antrum  of  Highmore  may  be  seen  as  a  square 
shadow ;  the  zygomatic  arch,  nasal  and  orbital  cav- 
ities, nasal  process,  mastoid  cells,  maxillary  bones, 
their  processes,  and  foramina,  and  the  teeth  may  be 
noted. 

The  parts  to  be  shown  in  the  radiograph  should  be 
as  closely  approximated  to  the  plate  as  possible ;  for 
instance,  the  nasal  cavities,  frontal  sinus  (Fig.  10), 
and  orbital  margins  will  appear  best  if  the  forehead 
is  placed  in  contact  with  the  plate. 

Brain  tumors  will  show  plainly  if  they  contain  a 
calcareous  deposit;  otherwise  negative  results  will 
generally  follow  an  attempt  to  picture  them. 

The  Neck, — In  radiographing  the  region  of  the 
neck  it  is  best  to  have  the  patient  reclining  on  a  table. 
The  upper  cervical  vertebrae  are  best  shown  if  the 
lateral  view  be  taken,  as  the  angles  of  the  inferior 
maxillary  bone  will  cast  shadows  that  will  superim- 
pose the  one  it  is  desired  to  picture  in  the  radiograph. 
In  a  lateral  view  the  trachea  and  epiglottis  are  faintly 
conspicuous  as  light  shadows  in  the  print ;  the  hyoid 
bone  shows  as  a  dark  shadow,  and  when  fractured  the 
line  of  separation  may  be  made  to  appear  distinctly 
in  the  negative.  The  bodies  and  processes  of  the 
vertebrse  and  the  intervertebral  foramina  are  easily 
pictured. 

The  lower  cervical  vertebrae  are  best  shown  with 
the  patient  in  the  dorsal  position  and  the  shoulders 
held  forward,  that  the  region  may  be  closely  approx- 
imated to  the  plate.  Fractures  of  the  hyoid  bone, 
foreign  bodies  in  the  oesophagus,  carotid  aneurisms. 
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the  character  of  a  goiter,  enlarged  cervical  glands 
which  contain  a  calcareous  deposit,  etc.,  may  be  dem- 
onstrated. 

The  Chest — To  become  proficient  in  making  radio- 
graphic exposures  of  the  chest  and  correctly  inter- 
preting the  negatives  and  prints  will  require  consid- 
erable systematic  study  and  much  experience  on  the 
part  of  the  operator.  Much  will  depend  upon  the 
eflficiency  of  the  entire  apparatus  that  is  employed, 
as  well  as  upon  the  technique  of  operator. 

A  much  clearer  view  of  the  lung  tissue  can  be  pro- 
duced if  the  patient  holds  the  breath  at  the  end  of 
inspiration,  as  by  distention  with  air  the  lung  becomes 
somewhat  more  pervious  to  the  ray. 

To  prevent  the  sliadows  that  are  cast  by  the  clavi- 
cles from  superimposing  the  lung  apices,  the  patient 
should  be  face  downward  on  the  plate  and  the  arms 
crossed  above  the  head  ;  in  this  position  the  clavicles 
are  drawn  above  the  lung  tissue.  It  may  also  be 
necessary  to  make  exposures  with  the  patient  in  the 
dorsal  position,  that  diseased  areas  in  that  region  may 
be  more  closely  approximated  to  the  plate,  which  w^ill 
always  produce  the  better  picture  of  the  condition. 

When  for  any  reason  the  effect  of  gravity  is  de- 
sired on  the  thoracic  organs  while  making  an  expo- 
sure, it  is  necessary  that  the  patient  be  in  the  sitting 
position. 

Hypertrophy  and  dilatation  of  the  heart  as  well  as 
aneurisms  of  the  arcli  will  show  as  a  corresponding 
liglit  urea  in  the  negative  and  a  dark  one  in  the  print. 
Pneumonic  and  tubercular  consolidations  or  effusions 
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in  the  pleural  cavities  will  also  show  transparent  areas 
in  the  negative  and  will  print  as  dense  shadows. 
Lung  cavities  appear  dense  in  the  negative  and  show 
the  opposite  in  the  print. 

CEsophagu^. — To  outline  the  oesophagus  a  metal 
probe  or  a  rubber  tube  filled  with  shot  or  mercury  is 
introduced  throughout  its  length.  A  stricture  can 
be  demonstrated  by  employing  the  tube,  it  having  a 
constricted  appearance  at  that  point. 

By  allowing  the  patient  to  swallow  sufficient  bis- 
muth subnitrate  to  coat  the  wall  of  the  oesophagus,  it 
may  be  plainly  shown  in  the  radiograph,  as  the  drug 
is  impermeable  to  the  rays. 

Spinal  Column, — ^To  cause  the  structures  of  the 
spine  to  appear  in  the  radiograph,  the  plate  should 
be  approximated  to  the  back  of  the  patient  as  closely 
as  possible.  The  exposure  must  necessarily  be  long 
and  the  development  of  the  plate  carried  to  the  point 
where  the  softer  tissues  will  be  eliminated  from  the 
negative.  It  would  seem  that  a  high  tube  should  be 
employed,  although  as  low  a  vacuum  should  be 
brought  into  service  as  the  build  of  the  patient  will 
allow. 

On  account  of  the  heart,  liver,  kidneys,  and  large 
blood-vessels  being  quite  0])aque  to  the  rays,  it  is  ex- 
ceedingly difficult  to  radiograph  the  dorsal  region. 
Lateral  curvatures  of  the  spine  are  easily  demon- 
strated, but  the  antero-posterior  ones  are  next  to  im- 
possible to  picture,  especially  in  robust  subjects. 

Abdomen. — The  outlines  of  the  stomach  can  be 
shown  if  its  walls  be  coated  with  bismuth  subnitrate. 
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This  can  be  done  in  a  number  of  ways :  the  powder 
may  be  blown  over  its  walls  by  means  of  an  instru- 
ment employed  by  stomach  specialisfaSy  or  a  quarter 
of  an  ounce  may  be  taken  with  the  food  or  in  emul- 
sion shortly  before  the  exposure  is  made. 

The  bowels  are  best  shown  by  filling  the  colon  with 
air ;  the  hollow  spaces  will  then  show  in  the  negative 
as  dark  areas. 

The  liver,  spleen,  and  kidneys  Are  easily  outlined 
in  the  radiograph.  For  liver  and  spleen  exposures 
the  patient  should  lie  with  the  abdomen  on  the  plate, 
and  for  the  kidneys  the  dorsal  position  should  be 
assumed.  When  there  is  disease  of  the  kidneys  and 
an  cedematous  condition  of  the  lungs  is  developing 
as  a  consequence,  the  radiograph  will  show  dark  areas 
in  the  lower  lobes  of  the  lungs  some  time  before  a 
physical  diagnosis  can  be  made. 

The  lower  border  of  the  spleen  will  show  more 
clearly  in  the  radiograph  if  the  bowels  and  stomach 
have  been  previously  distended  with  air ;  this  ren- 
ders them  more  pervious  to  the  ray,  and  there  is 
consequently  greater  contrast  pictured  in  the  radio- 
graph between  them  and  surrounding  structures. 

Ascites. — With  the  patient  on  the  side,  the  plate 
at  the  back,  and  the  tube  in  front,  the  ascitic  fluid 
may  be  noted  in  the  negative  by  a  lower  light  area 
and  an  upper  dark  one,  the  meeting-point  showing 
the  height  of  the  fluid. 

Calculi, — It  is  possible  to  radiograph  stones  in 
the  bile-ducts,  kidneys,  ureters,  and  bladder,  but 
their  size  and  composition  will  greatly  influence  the 
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results  secured.  If  a  part  of  their  make-up  be  of 
an  inorganic  nature,  they  may  be  readily  shown, 
but  those  composed  entirely  of  uric  acid  and  the 
urates  are  difficult  to  radiograph,  as  are  also  pure 
gall-stones.  Calculi  that  are  composed  entirely  of 
these  materials  are  almost  as  easily  penetrated  by 
the  rays  as  are  the  soft  tissues. 

By  employing  the  compression  diaphragm,  a 
clearer  definition  will  result,  with  greater  certainty 
of  showing  the  stone  ;  at  the  same  time  a  tube  which 
will  show  the  greatest  differentiation  of  tissues 
should  be  selected ;  this  will  generally  be  one  of 
medium  hardness. 

Previous  to  an  exposure  for  locating  stone  in 
these  regions,  the  bowels  should  be  thoroughly 
evacuated,  and  no  meal  should  be  taken  for  some 
hours  prior  to  that  time. 

When  radiographing  stones  in  the  kidneys  or 
ureters,  the  patient  should  lie  on  the  back ;  the 
plate  should  be  a  doubly  coated  one  and  should  be 
so  placed  that  the  last  three  or  four  ribs  may  be 
included  in  the  picture. 

When  exposing  for  gall-stones,  the  patient  should 
be  face  downward  on  the  plate,  the  body  bent  back- 
ward and  so  sustained ;  the  exposure  is  then  made 
while  the  patient  holds  the  breath  at  the  end  of 
inspiration;  this  brings  the  gall-bladder  into  such  a 
position  that  the  more  dense  surrounding  structures 
will  be  less  liable  to  superimpose  their  shadows. 

To  show  stones  in  the  bladder,  the  patient  should 
be  recumbent,  with  the  head  and  chest  lower  than 
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the  hips,  that  the  concretion  may  gravitate  away 
from  the  pelvic  r^on.  The  plate  should  be  placed 
under  the  pelvis,  the  limbs  abducted,  and  the  tube 
so  placed  that  the  rays  will  be  directed  towards  the 
upper  margins  of  the  symphysis  pubis.  A  good 
radiograph  of  this  region  will  always  show  excellent 
detail  of  coccygeal  bones. 

Shoulder. — ^To  best  show  the  shoulder-joint,  the 
plate  should  be  placed  at  the  back,  with  the  target 
of  the  tube  slightly  internal  to  the  perpendicular 
and  from  twelve  to  fifteen  inches  from  the  plate. 
If  the  tube  is  placed  behind  the  patient,  it  should  be 
slightly  external.  The  arm  should  be  extended 
from  the  body  in  both  positions. 

The  acromion  process  of  the  scapula  is  shown 
with  the  patient  and  tube  in  the  same  position  as 
for  the  shoulder-joint,  while  to  show  the  body  of 
that  bone  the  plate  should  be  adjusted  in  a  plane  to 
its  flat  portion. 

Respiratory  movements  will  interfere  somewhat 
with  a  perfect  definition  being  secured ;  but  with 
apparatus  designed  especially  for  making  rapid  ex- 
posures this  can  be  accomplished  while  the  patient 
holds  a  single  breath,  or  with  a  mediumnstrength 
apparatus  several  breaths  may  be  taken,  the  current 
being  turned  off  in  the  interval.. 

To  best  show  the  coracoid  process,  the  tube 
should  be  in  front  but  somewhat  below  the  glenoid 
cavity  and  close  to  the  patient,  that  the  coracoid 
shadows  may  not  superimpose  those  of  the  vertebra. 
The  arm  should  be  abducted. 


N^ 
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The  Clavicle, — The  clavicle  is  best  shown  with 
the  plate  in  front  and  the  tube  slightly  to  one  side 
of  the  perpendicular,  for  the  same  reason  as  de- 
scribed for  the  coracoid  process. 

Stereoscopic  views  will  enable  one  to  note  slight 
antero-posterior  dislocations.  Another  method  is  to 
take  two  views,  as  for  stereoscopy,  but  the  exposures 
made  with  a  change  of  ten  inches  in  the  two  po- 
sitions of  the  tube ;  if  there  be  no  difference  in  the 
shadows  that  are  cast  by  the  osteal  ends  making  up 
the  articulation,  no  dislocation  will  be  present. 

The  Arni. — For  antero-posterior  views  of  the  arm 
the  patient  should  be  recumbent  and  the  plate 
blocked  up  a  few  inches  beneath  the  arm.  For 
lateral  views,  the  arm  may  be  on  the  plate  and  this 
lying  on  a  table,  with  the  patient  in  the  sitting 
posture ;  but  possibly  a  more  convenient  position  is 
to  place  the  plate  between  the  side  and  arm  of  the 
patient. 

Elbow-joint. — It  is  always  best  to  make  an  ex- 
posure in  pronation  and  also  in  a  supine  position  of 
the  arm,  that  all  of  the  structures  making  up  the 
joint  may  be  shown.  When  a  radiograph  is  to  be 
taken  with  the  arm  in  supination,  the  patient  may 
be  recumbent  with  the  arm  extended  and  the  ole- 
cranon process  in  the  centre  of  the  plate,  or  it  may 
be  partially  flexed  and  the  forearm  supported  by  a 
suitable  rest. 

In  pronation  the  arm  should  be  on  a  table,  with 
the  joint  on  the  centre  of  the  plate  and  the  arm 
partially  flexed. 
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The  Wrist  and  Hand. — To  show  antero-posterior 
dislocations  of  the  metacarpal  bones,  it  is  necessary 
to  obtain  a  lateral  view,  as  they  cannot  be  shown  in 
the  opposite.  Fig.  19  shows  the  radial  end  of  the 
second  metacarpal  displaced  towards  the  dorsal  sur- 
face ;  this  could  not  be  made  to  appear  in  an  antero- 
posterior view.  Both  antero-posterior  and  lateral 
views  will  be  necessary  to  note  fractures,  disloca- 
tions, distortions,  contusions,  etc.,  of  the  structures 
surrounding  the  joint ;  this  will  depend  on  the  part 
one  wishes  to  picture  in  the  radiograph,  as  that  area 
should  always  be  approximated  to  the  plate  as  closely 
as  possible.  Rules  governing  the  position  of  this  joint 
when  making  an  exposure  will  apply  as  for  others. 

The  Hip'joint. — If  the  subject  be  very  robust, 
lying  on  the  abdomen  with  the  plate  beneath  the 
hip  will  be  the  best  position  in  which  to  secure  a 
good  radiograph.  If  both  hip-joints  are  to  be  taken 
for  the  purpose  of  comparison,  the  tube  should  be  in 
the  median  line,  from  fifteen  to  twenty-five  inches 
from  the  plate,  and  perpendicular  to  the  upper 
margin  of  the  pubes.  If  but  a  single  joint  is  to  be 
taken,  the  tube  should  be  placed  directly  over  it  and 
on  a  line  with  the  crest  of  the  pubes. 

In  a  clear  radiograph  the  two  trochanters  and  the 
head  and  the  neck  of  the  femur  can  be  distinctly 
shown.  To  include  the  anatomical  neck  in  the 
radiograph  the  thighs  should  be  fixed  in  adduction. 

If  an  impaction  in  the  great  trochanter  be  present, 
it  can  be  shown  by  including  both  joints  in  the 
radiograph  and  carefully  comparing  them. 
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After  reducing  fractures  or  dislocations,  a  radio- 
graph should  be  taken  to  note  the  results  that  have 
been  obtained. 

By  noting  the  condition  of  the  acetabulum  and 
head  of  the  femur,  the  surgeon  will  at  once  be  en- 
abled to  determine  whether  a  bloodless  or  a  cutting 
operation  is  indicated  in  congenital  dislocations  of 
the  hip-joint. 

The  Thigh. — For  radiographing  the  femoral 
region  it  is  usually  best  to  place  the  patient  in  the 
recumbent  position.  The  radiograph  enables  one 
to  differentiate  dislocations  and  contusions  of  the 
hip,  fractures  of  the  margins  of  the  acetabulum  and 
neck  of  the  femur,  as  well  as  to  determine  the  posi- 
tion of  fragments  of  other  j)ortions  of  the  bone,  to 
observe  diseased  areas,  or  to  locate  foreign  bodies. 
The  plate  should  be  placed  as  close  hh  possible  to 
the  area  it  is  desired  to  picture. 

Tlie  Knee-joint, — Both  an  antero-posterior  and  a 
lateral  view  of  this  joint  should  be  taken,  to  show  all 
its  structures  and  contiguous  surroundings.  The 
antero-posterior  view  will  picture  fractures  of  the 
patella,  the  joint  extremities  of  the  leg  and  thigh- 
bones, with  the  shadow  of  the  patella  suj^erimposing 
the  lower  end  of  the  femur.  A  lateral  view  will 
best  show  the  head  of  the  fibula  and  determine  the 
presence  or  absence  of  sesamoid  bones,  fractures,  etc. 

For  showing  both  joints  in  the  radiograph,  the 
ankles  should  be  separated  and  fixed  in  this  position 
by  some  solid  substance,  the  feet  crossed  and  so  tied, 
and  the  legs  held  in  fixation  by  suitable  weights. 
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The  Leg, — On  account  of  leg  fractures  making  up 
about  one-sixth  of  those  of  all  parts  of  the  body, 
radiographing  this  region  is  of  much  importance. 
After  reducing  fractures  the  progress  of  union  can 
be  watched  throughout  the  healing  process ;  osseous 
cysts  and  tumors  can  be  located  and  necrotic  areas 
outlined.  The  rules  for  making  exposures  will 
apply  for  this  as  for  other  regions. 

Th^  Ankle. — The  position  in  which  the  foot 
should  be  placed  during  an  exposure  will  depend 
on  just  what  part  one  wishes  to  radiograph,  A  lat- 
eral view,  with  the  outside  of  the  foot  in  contact 
with  the  plate,  will  best  picture  the  head  of  the 
fibula,  while  an  antero-posterior  one  will  show  the 
surfaces  of  the  astragalus  and  the  lower  ends  of  the 
tibia  and  fibula.  To  best  show  the  os  calcis,  the 
posterior  part  of  the  ankle  should  be  placed  on  the 
plate  and  the  exposure  made  with  the  tube  in  front 
and  on  a  line  with  the  joint.  Here,  as  in  other 
joints,  the  radiograph  differentiates  fractures,  con- 
tusions, dislocations,  necrosis,  etc. 

The  Foot. — Usually  an  antero-posterior  view  will  be 
suiHcient  to  show  fractures  of  the  metatarsal  bones  and 
phalanges,  but  lateral  ones  must  be  taken  to  picture 
antero-posterior  dislocations  and  peculiar  fractures. 

Stkreoradiogkaphy. — Stereoradiography  is  a 
svstem  bv  which  two  exposures  are  made  of  an 
object  from  different  positions  of  the  tube  and  these 
two  views  are  combined  in  the  field  of  vision  hv 
means  of  a  refracting  or  reflecting  stereoscope, 
thereby    giving    tlie    appearance    of  relief.      While 
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making  the  exposures  the  apparatus  must  allow  of 
the  plates  being  changed  without  altering  the  posi- 
tion of  the  patient. 

An  ordinary  radiographic  table  should  be  pro- 
vided with  an  upright  on  each  side,  and  these  con- 
nected at  the  top  by  means  of  a  graduated  cross-bar 
on  which  is  suspended  the  tube-holder.  A  shallow 
box  is  employed  which  has  a  sliding  shelf  which  is 
graduated  to  the  dimensions  of  the  different  plates 
that  are  used  for  the  work.  The  top  of  the  box  has 
a  window  of  celluloid,  which  is  equal  in  dimensions 
to  the  largest  plate  that  is  employed  for  stereoradio- 
graphic  work.  Across  the  celluloid  window  are 
stretched  two  thin  wires  at  right  angles,  their  inter- 
secting point  being  its  centre.  When  a  plate  is 
placed  on  the  sliding  shelf  and  on  its  graduation 
and  slid  to  place,  its  centre  will  correspond  to  the 
point  of  intersection  of  the  cross-wires. 

The  area  to  be  radiographed  is  placed  over  the 
box  so  that  its  centre  will  correspond  to  the  point  of 
intersection  of  the  cross-wires.  The  first  exposure 
is  made  with  the  tube  fifteen  inches  from  the  plate 
and  one  and  a  quarter  inches  to  the  right  of  its 
centre.  The  tube  is  now  moved  two  and  a  half 
inches  to  the  left  of  its  first  position,  the  shelf  with- 
drawn, the  plate  exchanged  for  a  second  one  (which 
should  occupy  the  same  position  as  the  first),  the 
shelf  introduced  to  place,  and  the  second  exposure 
made.  The  amount  of  current,  length  of  exposure, 
and  development  of  the  plate  should  be  similar,  that 
the  negatives  may  be  equal  in  appearance. 

25 
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The  negatiTee  should  he  marked,  bo  that  they  may 
be  placed  Id  the  etereoacope  in  the  same  manner  that 
the  exposures  were '  made, — that  is,  right  and  left 
exposures  to  right  and  left  side  of  the  stereoscope. 

"When  all  sizes  of  negatives  are  to  be  viewed  with 
the  stereoscope,  the  Wbeatstone  tjpe  is  the  one  em- 
ployed, as  its  mechanism  permite  of  adjustment 

The  Wheatstone  stereoscope  has  two  mirrors,  the 
edges  of  which  are  placed  in  apposition  at  rigbt 
angles,  and  mounted  ou  an  adjustable  slide,  to  assist 
in  properly  focussing  the  images,  and  a  support  for 
prints,  so  placed  that  when  looking  into  the  mirrors 
the  picture  to  the  right  will  be  seen  by  the  right  eye 
and  the  one  to  the  left  by  the  left  eye. 


Welgcl'i  Btereoacope. 


Weigel's  stereoscope  is  a  modification  of  Wheat- 
stone's,  and  is  arranged  for  transillumination  of 
negatives  by  means  of  a  sixteen-candle  power  incan- 
descent light  behind  each  one.  The  light  is  concen- 
trated on  the  negatives  by  means  of  metal  reflectors, 
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and  the  distance  between  the  light  and  the  negative 
may  be  varied  by  a  regulating  device  which  allows 
two  negatives  of  unequal  density  to  be  equally  illu- 
minated. 

The  negative-holders  are  adjustable,  so  that  plates 
of  any  size  may  be  introduced  either  vertically  or 
horizontally. 

When  the  negatives  are  in  place  in  the  stereoscope, 
the  shadows  of  the  cross-wires  should  be  referred  to 
each  other ;  when  they  are  combined,  the  image  will 
appear  in  full  relief. 


PHOTOGRAPHY 

When  a  radiographic  plate  is  subjected  to  the 
action  of  the  x-rays,  a  condition  is  produced  which  is 
similar  to  that  which  results  when  a  photographic 
plate  is  exposed  to  ordinary  light.  The  methods  of 
developing,  fixing,  washing,  printing,  toning,  and 
making  lantern  slides  are  practically  identical  to 
those  employed  in  photography. 

The  Radiographic  Plate. — The  first  article  to 
select  is  the  radiographic  plate ;  the  dry  plate  is  the 
one  that  is  universally  employed,  and  consists  of  a 
sensitive  emulsion  of  gelatin  and  silver  bromide 
coated  on  glass.  The  best  makers  manufacture  plates 
of  different  degrees  of  sensitiveness,  which  are  gen- 
erally listed  as  rapid,  medium,  and  slow.  If  a  given 
density 'of  silver  salt  is  reduced  to  a  metallic  state  in 
a  certain  time  of  exposure,  it  is  termed  the  speed  of 
the  plate ;  therefore,  the  greater  the  amount  of  silver 
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that  is  reduced  in  a  given  time,  the  more  rapid  die 
plate. 

Each  operator  prefers  a  certain  make,  but  there  is 
really  very  little  difference  in  the  best  grades  of  the 
di£ferent  reliable  makers.  Those  of  Cramer,  See&, 
or  any  other  large  manufacturer  will  be  found  reliar 
bla 

The  emulsion  of  the  best  plates  is  uniform  and  con- 
stant, which  is  an  essential  feature.  Plates  should  be 
purchased  direct  from  the  manufacturer  or  from  a 
supply  house  from  which  it  is  possible  to  secure  fredi 
stock. 

Doubly  coated  pliU^es  are  employed  when  attempt- 
ing to  radiograph  urinary  or  biliary  concretions,  as  a 
greater  differentiation  of  tissues  will  be  shown,  which 
alone  might  insure  success  in  certain  cases. 

Films. — ^Films  have  the  same  coating  as  the  plates, 
but  the  basis  is  celluloid  or  translucent  paper.  When 
radiographing  the  teeth,  films  are  necessary,  as  they 
can  be  adapted  to  the  curvature  of  the  arch.  They 
should  be  doubly  or  trebly  coated  for  the  sake  of 
speed. 

The  film  should  be  enclosed  in  a  water-tight  cover- 
ing, such  as  paraffin  paper  or  the  unvulcanized  black 
dental  rubber  spoken  of  in  the  article  on  the  teeth, 
to  protect  it  from  ordinary  light  and  moisture. 

Several  similar  negatives  may  be  produced  by  plac- 
ing several  films  in  apposition,  enclosing  them  in  the 
water-proof  covering,  and  making  the  exposure. 

Ordinary  bromide  paper  may  be  employed  instead 
of  films  and  several  images  taken  at  one  exposure, 
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instead  of  printing  from  the  negative ;  but  unless 
there  is  consideral)le  contrast  between  the  object  to 
be  shown  and  its  surroundings,  the  result  will  not  be 
as  desirable  as  can  be  secured  from  the  films. 

Several  films  when  in  apposition  will  require  no 
longer  time  for  the  necessary  silver  reduction  than  if 
but  one  was  exposed ;  therefore,  if  a  film  be  doubled 
and  exposed,  both  the  amount  of  silver  reduction 
and  the  speed  will  be  doubled. 

Protection  of  Plates. — Plates  or  films  should 
not  be  kept  in  the  room  in  which  x-ray  exposures 
are  made,  or  they  will  be  rendend  useless,  for  the 
ray  acts  on  the  emulsion  even  though  a  considerable 
distance  intervene,  unless  some  impermeable  sub- 
stance is  interposed. 

They  should  be  kept  in  an  adjoining  room,  thirty 
or  more  feet  distant  if  possible,  and  in  a  box  lined 
with  lead.  The  box  should  have  two  compartments, 
one  for  the  plates  as  they  come  from  the  manufacturer 
and  the  other  for  the  ones  that  have  been  placed  in 
the  envelopes. 

It  is  necessary  to  surround  the  plate  with  a  mate- 
rial that  will  obstruct  the  rays  of  ordinary  light  and 
at  the  same  time  be  ])ervious  to  the  x-rays.  This  is 
accomplished  by  placing  the  plate  in  a  black  envel- 
ope and  enclosing  that  in  one  of  an  orange  color. 
This  is  done  in  the  dark  room,  which  is  provided 
with  a  non-actinic  light,  that  the  operator  may  deter- 
mine which  is  the  film  side  of  the  plate.  This  has 
a  matted  appearance,  while  the  other  side  has  a  shin- 
ing character  peculiar  to  ordinary  glass. 
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The  plate  is  placed  in  ihe  black  envelope  so  that 
the  matted  side  will  be  in  contact  with  the  smooth 
side  of  the  envelope,  the  flap  taming  towards  the 
shining  side.  The  black  envelope  is  now  introdaeed 
into  the  orange-colored  one,  fltilp  end  firsty  and  so  that 
the  smooth  sides  of  the  two  will  be  in  apportion ;  the 
flap  will  then  turn  towards  the  shining  side  of  the 
plate.  This  enables  the  operator,  when  ready  to  de- 
velop, to  determine  which  is  the  film  side  without 
bringing  the  dark-room  light  into  sendee,  which  ofben 
produces  damaging  effects. 

Developers. — ^There  are  many  developing  solo- 
tioDS  and  almost  every  operator  employs  one  that  dif- 
fers somewhat  from  those  of  others.  Oood  results 
can  be  secured  with  almost  any  one  of  the  devdop- 
ing  solutions  in  use,  but  it  is  important  that  each 
operator  employ  none  but  the  developer  with  which 
he  is  perfectly  familiar ;  by  so  doing  the  excellence 
of  his  work  will  be  manifest. 

Developing  solutions  contain  several  drugs,  each 
of  which  has  a  specific  mission  to  perform  :  one  is  to 
reduce  the  bromide  of  silver  contained  in  the  plate 
coating  to  metallic  silver ;  another  is  to  cause  the  re- 
ducing agent  to  expend  its  force  more  rapidly;  a 
third  part  acts  as  a  preservative ;  and  a  fourth  part 
restrains  or  retards  the  reducing  action  when  this  is 
desirable. 

The  Reducing  Agent. — The  principal  reducing 
agents  are  hydroquinone,  metol,  edinol,  pyro,  ortol, 
eikonogen,  etc.,  and  the  developing  solutions  are 
named  after  the  one  of  these  drugs  which  is  contained 


THE    ROENTGEN    RAY  891 

in  its  formula.  If  two  active  agents  are  combined, 
the  names  of  both  are  used, — viz.,  metol-hydro- 
quinone,  ortol-metol,  etc. 

By  combining  the  two  reducers  greater  contrast 
and  detail  can  be  secured  than  if  but  a  single  one  is 
employed ;  for  instance,  the  hydroquinone  gives 
strong  contrast  and  is  excellent  for  showing  the  bone 
shadows,  which  are  wonderfully  clear,  but  for  bring- 
ing out  the  detail  of  soft  parts  metol  should  be  added. 
A  soft  negative  is  produced  by  employing  metol  and 
all  the  fine  tones  are  shown  in  a  beautiful  manner. 

Ortol  imparts  a  brown  color  which  gives  excellent 
contrast  and  will  not  fog,  even  if  the  plate  be  left  in 
the  solution  for  a  long  period  of  time.  This  drug 
and  the  metol  make  an  excellent  combination. 

The  Accelerator. — This  part  of  the  solution 
regulates  its  speed.  The  chemicals  are  alkalies,  either 
sodium  or  potassium  carbonate.  An  increased  amount 
of  the  alkali  will  accelerate  the  action  of  the  reducer, 
but  if  an  excess  be  added,  fogging  and  reduction  in 
contrast  will  result.  On  the  other  hand,  the  less 
alkali  the  more  contrast  and  less  fogging,  and  devel- 
opment is  slower. 

The  Preservative. — When  a  reducing  agent  and 
an  alkali  are  combined,  discoloration  and  decom- 
position go  on  so  rapidly  that  a  preservative  is  neces- 
sary. The  sulphite  of  sodium  is  added  for  this  pur- 
pose; the  dry  form  is  generally  employed,  as  it  is 
twice  as  strong  as  the  crystals.  The  solution  should 
be  neutral ;  if  alkaline,  citric  acid  should  be  added, 
but  if  too  alkaline,  a  fresh  supply  must  be  secured. 
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The  drag  has  anoth^  purpose,  which  is  to  impart  a 
brown  stain  to  the  silver  deposit ;  this  supplies  an  ex- 
cellent printing  density,  whidi  is  not  obtained  with- 
out its  use. 

The  Restbaikeb. — ^With  over-exposed  plates  it  is 
necessary  to  employ  a  chemical  that  will  retard  the 
action  of  the  reducing  agent,  thereby  giving  sufficient 
time  for  proper  development.  Without  the  reirtrainer 
a  veiling  of  the  image  takes  place,  which  appears  as 
if  development  is  complete,  but  if  ihe  plate  is  trans- 
ferred to  the  fixing  solution,  there  wifl  be  a  hick 
of  contrast,  t.a.,  it  will  be  under-developed.  TbiB 
restrainer  compels  the  developer  to  work  more 
slowly,  which  produces  an  image  having  detaU  and 
better  contrast. 

A  ten  per  cent,  solution  of  bromide  of  potassium 
is  employed  for  this  purpose.  The  amount  to  be 
added  will  depend  upon  the  amount  of  over-exposure 
and  upon  the  activity  of  the  reducing  agent, — i.e., 
some  respond  more  readily  than  others  to  the  action 
of  the  bromide. 

The  following  is  a  formula  in  which  metol  and 
hydroquinone  are  employed  as  the  reducing  agents, 
and,  as  mentioned  above,  excellent  contrast  and  de- 
tail are  shown  by  properly  proportioning  its  two 
solutions  to  the  plate  to  be  developed. 


No.  1. 

Hydroquinone, 

Mctol,  aa  dr.  1 ; 

Sodium   sulphite,  dry,   oz.   1 ; 

Water,  oz.  xl. 


No.  2. 
Sodium  carbonate,  dry,  oz.  bs; 
Water,  oz.  xl. 
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If  a  plate  is  properly  exposed,  six  parts  of  No.  1 
are  taken  and  one  part  of  No.  2  and  development  is 
begun  ;  the  action  can  then  be  accelerated  by  adding 
No.  2,  or  may  be  retarded  in  the  beginning  by  add- 
ing more  of  No.  1. 

The  temperature  of  the  developer  should  be  about 
70°  in  the  winter  and  G5°  in  the  summer.  If  it  is 
too  cold,  it  works  very  slowly  and  gives  a  thin  non- 
contrasting  negative ;  while  if  too  warm,  it  acts  too 
quickly  and  a  flat,  foggy  one  is  the  result.  In  sum- 
mer the  container  should  be  surrounded  with  ice  until 
the  temperature  of  the  liquid  falls  two  or  three  de- 
grees below  the  limit;  tlien  when  the  solution  is 
flushed  over  the  plate,  the  temperature  will  soon 
reach  the  proper  degree.  In  cold  weather  develop- 
ment may  begin  at  72°,  which  will  reach  the  desired 
temperature  shortly  after  being  flushed  over  the 
plate. 

Before  taking  the  plate  from  the  envelopes,  the 
room  should  be  darkened.  The  plate  is  then  removed 
and  placed,  with  the  film  side  up,  in  the  tray ;  this 
is  tilted  so  that  the  solution  may  be  poured  into  one 
corner,  but,  simultaneous  with  this  action,  the  liquid 
should  be  made  to  flow  in  a  wave  over  the  plate  and 
then  caused  to  immerse  it  continuously  by  a  gentle 
rocking  of  the  tray,  a  wave  covering  the  entire  plate 
at  each  tilt  if  possible.  This  is  continued  for  about 
two  minutes,  when  the  creamy  appearance  of  the 
plate  will  begin  to  change  to  a  gray  at  all  points  that 
were  exposed  to  the  x-ray,  and  this  gradually  dark- 
ens until  a  black  is  produced.     Shortly  after  the 
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grayish  color  appears  (which  is  the  image),  the  plate 
may  be  removed  from  the  solution  and  seratiiiized  by 
means  of  the  non-actinic  light  If  it  is  not  suffi- 
ciently dense  to  be  opaque  to  lliis,  it  must  be  returned 
to  the  tray  and  development  continued  until  the 
proper  density  is  reached. 

A  radiographic  plate  should  be  more  dense  than 
one  for  photographic  purposes. 

If  printing  is  to  be  done  from  the  n^ative,  it 
should  be  allowed  some  time  after  it  has  become 
opaque  to  the  ruby  light. 

When  developing  negatives  of  the  deeper  parts  of 
the  body,  they  should  be  brought  to  a  greater  d^ree 
of  density  than  those  of  thin  areas.  The  fixing 
bath  will  then  reduce  this  to  the  desired  degree. 

If  strong  contrast  is  desired  between  flesh  and 
bone,  the  development  must  be  slow,  but  should  be 
interrupted  early  and  then  made  more  dense  by  in- 
tensification. 

Excellent  results  have  been  reported  by  double 
development.  The  plate  is  placed  in  a  hydroquinone 
solution  and  developed  until  the  image  shows  some 
density,  when  it  is  transferred  to  a  metol  or  rodinol 
one  and  completed.  This  method  offers  no  advan- 
tages over  the  combination. 

By  employing  but  little  of  the  carbonate  in  the 
beginning,  development  will  be  slow  and  the  deeper 
parts  of  the  emulsion  will  be  developed  before  the 
superficial  layer  is  over-developed,  a  uniform  reduc- 
tion of  the  silver  salts  producing  an  excellent  neg- 
ative. 
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When  a  plate  has  been  over-exposed,  the  image 
flashes  into  sight  almost  at  once ;  the  solution  should 
then  be  poured  off,  the  plate  washed  in  water,  a  few 
drops  of  a  ten  per  cent,  solution  of  bromide  of  potas- 
sium added  to  the  developer,  which  should  again  be 
flowed  over  the  plate  and  the  process  completed.  As 
stated  above,  this  restrains  the  action  of  the  reducer, 
and  a  good  negative  may  be  the  result.  If  it  is  known 
that  a  plate  has  been  over-exposed,  the  bromide  should 
be  added  to  the  primary  solution  and  some  carbonate 
added  ;  the  possibility  of  securing  a  good  negative  is 
thereby  increased. 

The  developing  process  will  depend  greatly  upon 
whether  one  wishes  to  show  the  soft  parts  or  the 
shadow  of  a  bone  or  calculus  is  desired.  For  pictur- 
ing an  enlarged  organ,  as  the  heart  or  kidney,  the 
negative  should  be  less  dense  and  will  require  soft 
details;  if  the  development  goes  furthur,  the  soft 
parts  are  eliminated  and  the  shadows  of  more  solid 
substances  become  prominent. 

Dr.  G.  G.  Burdick*  employs  the  developing  solu- 
tion given  below,  and  believes  it  to  be  the  best,  for 
the  following  reasons : 

The  ortol  gives  a  brown  color,  which  affords  the 
greatest  possible  contrast  and  shows  no  disposition  to 
fog  or  veil,  no  matter  how  long  the  plate  is  left  in  the 
solution.  Metol  is  employed  for  the  wealth  of  detail 
that  it  gives,  and  no  fogging  results  in  the  strength 
here  recommended.     Sodium  sulphite  is  used  to  im- 


*Trau8.  Am.  Roent.  Ray  Society,  1904. 
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part  a  brown  stain  to  the  silver  molecule,  an  aniline 

stain  being  prodneed  without  it^ 

Metarbisulphite  of  potiBuasium  is  employed  as  a  pre- 

servatiye. 

A. 

Ortol, 

Metol,  ft&  16  gnimmefi ; 

Meta-bisolphite  of  potaasmm,  8  grammes; 

Bromide  of  potaasium,  4  grammes; 

Water,  1000  grammes. 

B. 

Water,  1000  grammes; 

Sodium  solphite,  dry,  C.  P.,  60  grammes; 

Potassium  oarb ,  dry,  C.  P.,  M  grammes. 

Use  30  cc.  of  each  and  dilute  with  from  20  to  120  cc 
of  water.    The  less  water  the  more  contrast,  while 
dilution  gives  a  softer  negative  with  more  contrast 
Fixing. — ^Aiter  development  is  complete,  the  plate 

should  be  washed  in  several  changes  of  (or  in  run- 
ning) water  for  a  few  moments  and  then  transferred 
to  the  fixing  solution.  A  good  one  is  the  hyposul- 
phite of  sodium  and  water  in  the  proportion  of  one 
ounce  of  the  former  to  five  of  the  latter.  The  crude 
drug  must  be  kept  in  stock  and  fresh  solutions  mixed 
at  short  intervals,  as  it  deteriorates  rapidly. 

Below  is  given  an  excellent  fixing  bath,  which  is 
probably  better  than  when  alum  is  added,  as  this  by 
undergoing  chemical  changes  may  have  an  undesir- 
able effect  on  the  plate. 

The  plate  should  be  left  in  the  fixing  solution  for 
five  minutes  after  the  creamy  appearance  has  disap- 
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peared  from  the  glass  side  of  the  plate.  The  creamy 
appearance  marks  the  presence  of  non-reduced  silver 
salts. 

Hyposulphite  of  sodium,  oz.  iv ; 
Water,  O.  1 ; 

Bisulphite  of  sodium,  oz.  iv. 
(saturated  soUition). 

Dissolve  the  hyposulphite  in  the  water  and  add  tiie  bisul- 
phite. 

Washing. — The  plate  is  now  placed  in  a  tank  of 
running  water,  or  where  the  water  can  be  frequently 
changed,  for  one  hour.  It  is  then  removed  and  stood 
on  a  rack  in  such  a  position'  that  the  water  will  drip 
from  one  corner  until  the  plate  is  dry. 

To  hasten  the  drying  process,  alcohol  may  be 
poured  over  the  plate,  but  the  slower  method  is  prob- 
ably the  better. 

Intensification. — If  after  a  negative  has  been 
fixed  it  is  found  to  lack  density,  this  shows  that  there 
has  been  an  insufficient  amount  of  metallic  silver  de- 
posited, resulting  from  under-exposure  or  under- 
development ;  such  a  plate  must  be  strengthened  by 
intensification. 

If  a  negative  is  subjected  to  the  action  of  a  solu- 
tion of  bichloride  of  mercury,  a  bleaching  of  the  sil- 
ver deposit  takes  place,  with  the  formation  of  silver 
chloride,  and  the  mercury  salt  is  reduced  to  the  white 
insoluble  mercurous  chloride.  After  thoroughly 
washing  this  solution  from  the  negative,  treatment 
with  dilute  ammonia  gives  black  mercurous  ammo- 
nium chloride,  thereby  resulting  in  increased  density. 
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Before  intensificatioii  is  b^n,  the  n^gtiire  shmild 
be  thoroughly  washed  for  at  least  tra  minuteSy  after 
which  it  is  placed  in  the  solution,  whidi  is  as  fidloiVB: 

Bichloride  of  mercuiy, 
Ammonium  chloride,  «  gr.  xxj 
Water,  oz,  iii. 

After  the  negative  has  changed  to  a  white,  it  is  le- 
moTed  from  the  above  solution  and  washed  for  thirty 
minutes.  If  the  washing  is  incomplete,  the  image 
may  &de  in  time  or  stains  may  occur,  whmi  it  is 
treated  with  the  ammonia  water,  which  is  compounded 
as  follows : 

Stronger  water  of  unmoniai  oa.  i ; 
Water,  oe.  iz. 

This  solution  is  poured  over  the  negative,  and  at 
once  blackens  it.  It  should  now  be  washed  for  five 
minutes. 

Reduction. — When  a  negative  is  over-dense,  it 
can  be  reduced  by  first  washing  and  then  placing  the 
plate  in  a  hyposulphite  of  sodium  solution  to  which 
have  been  added  a  few  drops  of  a  ten  per  cent,  solu- 
tion of  ferrocyanide  of  potassium.  When  reduced 
to  a  proper  density,  the  plate  should  be  thoroughly 
washed. 

When  developing,  fixing,  intensifying,  reducing, 
toning,  etc.,  have  been  completed,  all  containers 
should  be  thoroughly  cleansed  before  placing  them  in 
the  racks.  If  this  be  not  done  and  subsequent  solu- 
tions mix  with  the  previous  one,  the  composition  will 
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be  materially  changed,  which  will  surely  interfere 
with  proper  development. 

After  touching  one  of  the  solutions  the  hands 
should  be  thoroughly  washed  and  wiped  before  allow- 
ing them  to  come  in  contact  with  another. 

The  Dark  Room. — One  should  have  a  sink  which 
is  suflSciently  large  to  hold  several  developing  trays. 
Running  water  is  almost  a  necessity  for  dark-room 
work,  but  when  such  a  system  is  not  available,  one 
may  have  an  elevated  tank  sufficiently  large  to  fur- 
nish the  needed  supply,  or  the  water  may  be  frequently 
changed  in  trays.  Opposite  the  sink  there  should  be 
a  window  eight  by  ten  inches;  outside  of  this  two 
sixteen-candle  power  incandescent  lights  are  placed 
on  a  line  with  the  centre  of  the  window.  Three 
sliding  frames  should  be  adjusted  to  the  opening ;  in 
one  a  ruby  glass  should  be  fitted,  in  the  next  one  of 
an  orange  color,  and  in  the  third  a  ground  glass. 
During  daylight  no  other  need  be  employed,  and  at 
night  the  incandescents  serve  the  purpose  in  an  ex- 
cellent manner. 

When  one  is  so  situated  that  such  a  window  cannot 
be  constructed,  a  box  may  be  employed  fitted  with 
incandescents  and  having  in  one  side  the  window 
containing  the  three  sliding-frames  holding  the  glasses 
described  above. 

The  passage  of  light  through  these  plates  of  glass 
will  render  it  non-actinic,  so  that  it  will  have  but 
little  efiect  on  the  plate  that  is  being  developed  with 
a  rapid  reducing  agent ;  when  slow  developers  are 
employed,  the  plates  must  not  be  scrutinized  early  in 
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the  process^  or  they  may  be  rendered  usdess.  "VTitli 
a  rapid  developing  solution  it  is  necessary  to  note 
the  degree  of  density  after  two  or  tliree  minutes,  but 
the  plate  may  be  left  in  the  ortol  or  glydn  solutions 
for  some  time  without  danger  of  fogging  them. 

The  most  convenient  method  of  conducting  the  fix- 
ing is  to  have  a  tank  divided  into  several  compart- 
mentSy  the  size  of  which  should  correspond  to  that 
of  the  dimensions  of  the  different  plates*  Two  op- 
posite sides  of  each  compartment  should  be  slotted, 
that  several  plates  may  be  stood  on  end  without  com- 
ing in  contact 

The  plates  should  not  be  allowed  to  rest  on  the 
bottom  of  the  tank,  that  free  circulation  may  take 
place  between  them ;  this  can  be  arranged  by  placing 
in  the  bottom  and  in  contact  with  each  slotted  side,  a 
strip  of  wood  to  form  sufficient  elevation  for  the  pur- 
pose.   The  solution  should  cover  the  plate  at  the  top. 

For  washing  the  plates  a  similar  tank  may  be  em- 
ployed; the  water  should  enter  the  bottom  of  the 
tank  and  be  forced  out  at  the  top,  thereby  furnishing 
a  constant  change. 

The  operator  should  be,  provided  with  developing, 
washing,  and  fixing  trays  of  sizes  corresponding  with 
the  dimensions  of  the  plates  that  are  employed. 
Trays  that  serve  different  purposes  must  be  kept 
separate  and  should  be  thoroughly  washed  after  use, 
for  even  a  very  small  quantity  of  the  Hypo  would  be 
detrimental  to  the  proper  action  of  the  reducer. 

Printing. — Three  papers  are  employed  for  print- 
ing  pur2)oses, — viz.,   blue   print,   gelatine   chloride, 
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commonly  referred  to  P.  O.  P.  solio  (printing  out 
paper),  and  gelatine  bromide  or  developing  paper. 

The  solio  is  preferred,  for  the  reason  that  all  tlie 
detail  in  the  darkest  shadows  can  be  seen  in  five  min- 
utes when  printing  in  sunlight,  or  printed  slowly  in 
the  shade  without  fear  of  over-printing,  wliile  more 
detail  can  be  secured  in  the  shadows  than  with  other 
papers. 

The  paper  should  be  put  into  the  printing  frame, 
gelatine  side  exposed,  and  the  emulsion  side  of  the 
negative  placed  in  apposition  with  this.  It  is  then 
printed  either  in  direct  sunlight  through  tissue  paper, 
or  in  the  shade,  j)referably  the  latter,  until  the  print 
is  a  shade  deeper  than  is  desired  in  the  normal  print. 
It  is  then  treated  with  the  following  toning  solution, 
which  gives  a  beautiful,  rich,  permanent,  uniform 
tone  on  solio  paper  in  thirty  seconds. 

Mix  a  10  per  cent,    solution  of    sulphocyanide  of  ammo- 
nium ;  mark  A. 

Dissolve  15  grains  of  chloride  of  gold  in  7^  ounces  of  water » 
mark  B. 

Mix  10  per  cent,  solution  of  phosphate  of  sodium  ;  mark  C. 
Mix  saturated  solution  of  borax ;  mark  D. 

Take  of  A,  dr.  1  ; 
Water,  dr.  8 ; 

B,  dr.  4 ; 

C,  dr.  1 ; 
I>,  dr.  2. 

No  preliminary  washing  is  needed.  As  soon  as  a 
uniform  color  is  reached,  place  in  a  fixing  bath  for 
twenty  minutes.  This  is  composed  of  one  ounce  of 
hyposulphite  of  sodium  to  ten  ounces  of  water.     The 

26 
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prints  are  now  washed  in  ranning  (or  in  sixteen 
changes  of)  water  for  one  hour,  when  they  may  be 
mounted.  To  prevent  cnrling  lay  a  clean  piece  of 
glass  in  the  bottom  of  the  tray  and  the  print  &oe 
down  On  it,  pressing  it  firmly  down,  after  which  stand 
on  edge  for  five  minntes  to  drain,  then  remove  the 
print  and  mount  or  dry.  Squeegee  prints  are  best 
mounted  dry,  as  wetting  removes  the  gloss.  A  good 
mounting  paste  is  made  by  working  flour  with  a  little 
cold  water  and  then  addhig  boiling  watw.  libraiy 
paste  is  still  better. 

DENTAL  RADIOGRAPHY 

Much  attention  should  be  given  to  radiographing 
the  teeth  and  contiguous  structures.  Very  few 
dentists  realize  the  importance  of  picturing  the 
various  pathological  conditions  with  which  they 
have  to  deal,  but  they  who  employ  these  methods 
profit  thereby  by  making  exact  diagnoses  which 
would  otherwise  be  impossible.  The  following 
points  can  be  readily  shown  in  the  radiograph :  the 
relation  of  the  teeth,  condition  of  the  roots,  whether 
the  milk-teeth  are  still  present,  normal  and  abnor- 
mal eruption  of  the  permanent  teeth,  alveolar  ab- 
scesses, foreign  bodies,  such  as  metal  pieces  broken 
from  dental  instruments,  improperly  placed  fillings 
or  screws  for  crowns,  and  diseases  of  the  pulp  and 
dentine. 

Weston  A.  Price,  D.D.8.,*  makes  the  following 

*  Paper  read  at  the  meeting  of  the  Am.  Eont.  Eay  Society, 
1903. 
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suggestions  governing  the  technique    for    making 
good  dental  skiagraphs : 

The  Generator. — We  must  use  a  relatively 
large  volume  and  high  penetration.  The  high  pen- 
etration is  essential,  because  our  contrasts  are  to  be 
between  all  dense  substances,  bone  and  more  dense 
bone,  or  tooth  substances  and  root  fillings,  whereas 
in  ordinary  skiagraphy  the  contrasts  are  between 
flesh  and  bone.  The  large  volume  is  essential  in 
order  to  make  short  exposures,  which  are  necessary 
to  secure  the  best  definition.  These  two  qualities  of 
high  penetration  and  large  volume  make  it  nec- 
essary that  we  have  a  very  powerful  generator,  for 
which  I  prefer  a  large  coil  and  Wehnelt  inter- 
rupter. 

A  dental  chair  is  employed  in  preference,  as  any 
desired  position  can  be  secured  with  comfort  to  the 
patient,  and  firmness  and  steadiness  of  the  head, 
which  are  necessary  to  show  with  exactness  the  defi- 
nition and  detail  of  the  cellular  structures  of  the 
bone  and  sharply  defined  alveolar  walls,  or  simply  a 
blurred  outline  of  these  structures. 

A  tube  is  employed  of  relatively  high  penetration, 
— one  that  will  make  the  bones  of  the  hand  look 
white  and  transparent,  which  will  usually  back  up 
from  a  four-inch  to  an  eight-inch  spark-gap.  A 
very  large  percentage  of  failures  have  come  from 
using  too  low  a  penetration.  When  locating  ab- 
scesses, in  order  to  produce  a  clear  definition,  we 
generally  use  a  little  lower  penetration  than  for  lo- 
cating root  fillings  or  broaches,  or  even  impacted 
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teeth,  and  all  of  these  ¥nll  be  modified  a  little  to 
advantage  for  old  or  young  patients  by  using  a  little 
higher  penetration  for  the  old  ones. 

Tubes  for  this  work  must  have  another  important 
quality,  which  is  mudi  more  difficult  to  obtain,  and 
that  18  capability  of  carrying  a  very  large  current 
without  overheating  the  anticathode  or  materially 
lowering  the  vacuum.  We  should  employ  a  tube 
with  some  device  for  absorbing  the  heat  from  the 
platinum,  which  may  be  either  backed  with  a  heavy 
mass  of  metal,  or  water-cooled :  this  is  important,  as 
it  permits  of  rapid  exposures  being  made,  thereby 
eliminating  the  risk  of  a  movement  of  the  patient 
impairing  the  fine  definition  of  the  cellular  structure 
of  the  bone. 

Dr.  Price  originated  a  trebly-coated  film,  which 
is  manufactured  by  the  M.  A.  Seed  Dry  Plate  Co., 
of  St.  Louis;  he  claims  this  is  much  better  than 
those  ordinarily  produced. 

As  a  protection  against  light  and  moisture, 
Dougherty's  thin,  unvuleanized  black  dental  rubber 
is  employed,  which  can  be  secured  from  any  dental- 
supply  house. 

For  two  reasons,  I  put  in  a  sheet  of  sensitive 
bromide  paper  with  its  face  to  that  of  the  film ;  to 
protect  the  emulsion  of  the  film  from  the  action  of 
the  sulphur  of  the  rubber,  and  to  give  me  a  positive 
of  the  case  in  one  or  two  minutes,  which  may  give 
the  information  desired,  and  will  show  whether  the 
negative  covers  the  area  desired  and  if  the  exposure 
is  right.     The  films  are  made  up  by  placing  the 
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film  and  bromide  paper  face  to  face  and  then  taking 
the  paraffined  linen  from  one  side  of  the  rubber  and 
touching  the  edges  of  the  sheets  together.  Use  three 
sheets  for  a  4  x  5.  They  will  stick  very  tenaciously ; 
then,  folding  this  over  the  film  and  bromide  paper, 
press  the  edges  together  to  seal  them  in.  Mark  a 
4x5  into  nine  small  divisions,  cut  through  and  fold 
the  rubber  from  the  film  side  over  the  edge  to  touch 
the  rubber  of  the  other  side,  where  it  will  adhere. 
Snip  the  sharp  corners  off  the  film  and  fold  the  rub- 
ber over  them. 

The  Exposure. — The  shape  of  the  arch  prevents 
placing  the  film  in  the  best  position  for  receiving 
the  shadow, — viz.,  in  a  plane  parallel  with  the  teeth. 
This  produces  a  distortion,  which  must  be  overcome 
by  placing  the  source  of  light  in  that  position  which 
will  shorten  the  shadow  just  the  amount  that  will 
•correct  the  elongation  produced  by  the  film  not 
being  parallel  to  the  roots  of  the  teeth. 

We  do  not  have  this  trouble  with  the  lower 
bicuspids  and  molars,  but  do  with  the  lower  cuspids 
and  incisors  and  all  the  upper  teeth.  The  correct 
image  can  be  secured  in  two  ways :  by  holding  the 
film  away  from  the  crown  the  same  distance  that  it 
is  from  their  roots,  or  by  elevating  the  source  of  the 
rays. 

The  triple-coated  film  requires  special  develop- 
ment. I  develop  for  strong  contrasts,  producing 
dense  negatives,  and  take  from  twenty  to  forty  min- 
utes for  its  completion. 

I  prefer  the  metol-hydroquinone  developer  because 
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with  the  neoefisary  dow  developmeat  it  k  very  free 
from  stain;  should  this  oocar,  it  can  be  lemond 
with  a  tuft  of  cotton.  The  bromide  paper  wHl  jle- 
velop  in  from  a  half  to  two  minutes  in  the  same 
solution  in  which  the  n^atiye  is  developed,  but 
must  have  a  special  fixer^  or  velox  fixer.  The  film, 
should  fix  for  at  least  thiriy  minutes,  and  the  n^a- 
tive  should  not  be  held  in  the  strong  light  until  dry. 
The  image  will  not  appear  on  the  back  when  de- 
veloping. 
I  use  the  following  fixing  solution  and  developer: 

Devei^per. 


A. 
Hydroquinone,  gr.  30; 
Water,  ob.  16 ; 
Metol,  gr.  30  ; 
Sodiam  sulphite,  dry,  gr.  130. 

Use  equal  parts,  and  for  over-exposure  dilute  with  equal 
parts  of  distilled  water. 


B. 
Water,  os.  16 ; 
Potaastmii  bromide^  gr.  16; 
Sodinin   earbooate,  dfy,  gr. 
180. 


Fixer, 


A. 


Water,  oz.  96 ; 
Hypo.,  lbs.  2  J 

Sodium  sulphite,  crystals,  oz. 
4. 


B. 


Water,  oz.  32 ; 
Chrome  alum,  oz.  2 ; 
Sulphuric  acid,  oz.  i. 


Pour  B  into  A  while  stirring  A  rapidly. 

Descriptive  Cases. — Fig.  27  shows  studies  in  the 
early  developing  process  of  the  teeth  of  both  the  de- 
ciduous and  the  permanent  sets.    Fig.  27  A  shows  the 


\  ' 
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condition  of  the  superior  arch  of  a  baby  boy  at  four- 
teen months,  when  none  of  the  deciduous  teeth  have 
yet  erupted.  They  are  seen  in  the  process  of  devel- 
opment, and  just  inside  them  you  see  the  formed  inci- 
sive edges  of  the  permanent  centrals.  In  Fig.  27  B 
is  shown  the  same  case  at  twenty-eight  months  of 
age.  The  deciduous  incisors  have  erupted  and  their 
roots  have  formed.  It  also  clearly  shows  the  extent 
of  progress  of  the  development  of  the  permanent 
centrals  in  fourteen  months. 

Fig.  28  shows  the  location  of  a  missing  bicuspid. 
Remember  the  soft  tissues  are  not  shown  in  the  pict- 
ure, but  only  the  teeth  and  bone.  Clinically  the 
condition  suggests  that  the  missing  bicuspid  had  not 
formed.  You  see  it  clearly  interlocked  between  the 
first  molar  and  the  first  bicuspid.  You  see  also  the 
developed  crown  of  the  second  molar  still  without 
roots. 

Fig.  29  shows  a  fully  developed  central  crown  on 
which  no  root  has  developed.  In  this  case  the  right 
permanent  central  and  the  left  cuspid  are  nearly 
touching.  The  patient  is  a  girl  fourteen  years  of 
age.  The  left  central  and  lateral  are  missing,  and 
there  is  to  be  seen  between  the  right  central  and  left 
cuspid  what  the  mother  remembers  to  be  a  temporary 
tooth.  The  skiagraph  shows  the  rootless  crown  of 
the  missing  central  with  its  incisive  edge  engaged 
against  the  root  of  the  right  central. 

Fig.  30  demonstrates  the  value  of  the  rays  for  lo- 
cating teeth  that  are  supposed  not  to  have  formed. 
The  missing  permanent  cuspid,  Aj  is  clearly  seen  in- 
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terlocked  in  the  process.  The  next  yiew,  B^  shows 
the  same  permanent  cuspid  regulated  to  its  proper 
position  and  retained  with  platinum  wire.  The  hone 
is  filled  in  perfectly  about  its  root,  and  its  pericemen- 
tal membrane  appears  to  be  of  perfectly  normal 
thickness  except  at  the  apex.  This  pati^it  is  a 
young  lady  of  about  eighteen,  and,  on  account  of 
the  permanent  laterals  never  haying  formed,  her 
features  have  been  greatly  improved  by  the  cor- 
rection. 

Fig.  31  shows  a  case  which  presented  symptoms  of 
pericemental  inflammation.  The  first,  ii,  shows  the 
location  of  the  lesion  which  is  causing  the  neuralgia 
to  be  about  the  apex  of  the  second  bieu^d,  and  its 
cause  is  clearly  evident, — viz.,  that  the  root  has  only 
been  filled  about  half-way  to  the  apex.  This  tooth 
did  not  respond  abnormally  to  percussion.  The  sec- 
ond picture,  J?,  shows  a  similar  case,  and  the  trouble 
is  about  the  apex  of  the  mesial  root  of  the  first  molar, 
which  root  is  not  properly  filled  to  the  apex  and  the 
root  is  a  little  absorbed. 

Fig.  32  shows  a  typical  appearance  of  an  abscess. 
Wherever  there  is  a  dead  pulp  in  a  tooth  there  is  a 
break  in  the  continuity  of  the  pericemental  mem- 
brane at  the  apex  of  the  root,  and  more  or  less  absorp- 
tion of  the  bone  at  this  point  and  sometimes  of  the 
root  also  in  cases  of  long  standing. 

Fig.  33  shows  a  blind  abscess  of  considerable  di- 
mensions and  of  years'  standing,  during  most  of 
which  time  it  has  been  almost  continually  under  treat- 
ment through  the  root  canal  of  the  lateral  where  it 
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had  its  inception.  The  lateral  is  the  tooth  nearest 
the  figure  8.  The  picture  shows  beautifully  the  most 
dependent  part  of  the  abscess  and  the  folly  of  trying 
to  dra?n  it  through  the  root  canal.  On  establishing 
free  drainage  and  thoroughly  sterilizing  and  cauter- 
izing the  j)ocket,  a  permanent  cure  was  effected  in  a 
few  days. 

Fig.  34  shows  cambric  needle  which  the  patient 
had  broken  off  in  the  root  while  trying  to  relieve  an 
abscess.  This  picture  also  shows  beautifully  the  re- 
lation in  this  case  of  the  teeth  to  the  antrum.  The 
roots  of  the  second  molar  penetrate  nearly  half-way 
up  through  that  cavity. 

Fig.  35  shows  a  case  requiring  drainage  for  em- 
pyema. The  picture  shows  the  most  dependent  point 
to  be  between  the  second  bicuspid  and  first  molar. 
For  drainage,  a  platinum  tube  was  introduced  from 
the  buccal  side  of  the  alveolar  ridge  and  attached  to 
the  second  bicuspid. 

In  Fig.  3(),  ky  m,  n,  j9,  and  t  are  filled  only  part 
way  to  the  end  of  the  canal,  and  all  except  t  are  ab- 
scessed. In  t  the  canal  is  probably  too  small ;  / 
shows  the  root-filling  pushed  through  into  the  tissue ; 
s  shows  a  root-filling  through  the  side  of  a  root,  and 
u  and  V  show  changes  in  the  shape  of  the  root-filling 
from  the  evaporation  of  chlorapercha ;  r  is  as  nearly 
perfectly  filled  as  we  can  hope  to  accomplish. 
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THE  THERAPEUTIC  APPLICATION  OP  THE 

X-RAYS 

When  the  action  of  the  x-rays  is  utilized  for  therap 
peutic  purposes,  a  stimulating  or  destructive  action 
will  follow,  depending  upon  the  duration  of  the 
exposure  and  the  distance  of  the  target  from  the 
patient, — tlie  intensity  of  the  ray  varying  inversely 
as  the  square  of  the  distance  from  its  source. 

To  produce  the  desired  effect  on  die  many  dif- 
ferent conditions  which  present  themselves  for  treat- 
ment is  a  problem  that  should  receive  very  studious 
consideration  on  the  part  of  the  operatw.  If  the 
rays  are  to  be  utilized  within  the  limits  of  safety  at 
all  times,  the  treatments  must  be  given  by  an 
operator  who  is  fully  acquainted  with  their  d&cts  on 
the  tissues.  This  action  is  now  quite  well  under- 
stood, on  account  of  the  amount  of  attention  that 
has  been  given  the  subject  of  late.  Any  careful  and 
studious  physician  will  be  able  to  conduct  treatment 
of  ordinary  cases  if  he  be  fairly  well  posted  on  the 
technique  employed  by  the  leading  operators. 

Stimulating  Effects. — The  rays  are  powerfully 
stimulating  to  both  physiological  and  pathological 
processes.  It  has  been  frequently  noticed  that 
many  patients  experience  a  feeling  of  exhilaration 
or  buoyancy  after  taking  several  treatments.  People 
advanced  in  years  will  speak  of  a  pronounced  lim- 
berness  of  the  joints  after  a  few  treatments  have 
been  given.  The  benefit  derived  from  the  applica- 
tion of  the  ruys  to  lupus,  ulcers,  epithelioma,  acne. 
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etc.,  is  due  to  a  stimulation  of  the  cell  metabolism. 
It  is  noticed  that  very  little  scarring  occurs  even 
after  very  marked  overstimulation ;  according  to  a 
number  of  operators,  this  is  due  to  the  production  of 
an  epithelial  activity,  thereby  hastening  and  com- 
pleting resolution  of  diseased  areas. 

Analgesic  Action  of  the  Ray. — The  x-ray  expo- 
sures are  capable  of  exercising  an  analgesic  action 
which  is  quite  pronounced  and  which  many  opera- 
tors consider  to  be  due  to  an  overstimulation  of  the 
nerve-cells  of  the  skin.  Whether  this  is  brought 
about  during  the  exposure  by  one  or  more  of  the 
factors  in  action,  such  as  the  x-ray,  cathode-ray, 
the  induction  effects  surrounding  the  tube,  or  all  of 
these,  is  a  subject  that  has  been  extensively  studied, 
but  not  definitely  settled. 

The  pain  originating  from  chronic  cancerous  con- 
ditions, joint  affections,  rheumatism,  etc.,  is  often 
rapidly  dispersed.  In  deep-seated  inoperable  can- 
cers the  x-ray  should  be  brought  into  service,  in- 
stead of  medicines,  to  lessen  the  pain,  for  the  relief 
will  be  quite  as  certain  and  the  undesirable  action 
of  the  drugs  avoided. 

Tanning. — When  the  action  of  the  rays  becomes 
more  pronounced  than  that  of  stimulation,  a  pig- 
mentation or  tiinning  will  usually  be  the  next  result 
noticed,  and  this  will  be  followed  by  a  redness  of 
the  skin,  which  in  turn  may  be  followed  by  blanch- 
ing or  falling  out  of  the  hair  (Fig.  37).  The  rapid- 
ity of  the  development  of  these  symptoms,  together 
with  their  severity,  will  depend  upon  the  resistance 
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ihat  the  patient  offers  to  the  ray  and  the  length  and 
activity  of  the  treatments. 

X-BAT  Burns. — ^Eaenboek  was  the  first  to  divide 
x-ray  bums  into  four  degrees.  The  first  appears  as 
a  dry,  puckered,  erythematous  condition  of  the  skin, 
without  destruction  of  the  tissue ;  the  second-degree 
burn  produces  a  slight  osdematous  condition,  together 
with  a  vesiculation,  but  without  i^urther  tissue  destruc- 
tion ;  the  third  is  characterized  by  a  more  pronounced 
blistering  and  oedema,  together  with  complete  exfoli- 
ation  of  the  epidermis;  the  fourth-degree  buniB  d^ 
stroy  all  the  layers  of  the  skin,  together  with  more 
or  less  of  the  underlying  tissue,  depending  upon  the 
severity  of  the  treatments  that  have  been  given. 

The  time  that  elapses  from  beginning  treatments 
until  dermatitis  takes  place  depends  upon  the  d^ee 
of  bum  that  is  being  produced ;  with  the  first  two 
some  reaction  generally  takes  place  in  from  two  to 
four  weeks,  with  the  third  in  one  or  two  weeks,  and 
the  fourth  degree  may  show  signs  of  reaction  in 
twenty-four  hours,  but  usually  will  occur  in  from, 
two  to  four  days. 

Symptoms, — Usually  the  first  symptoms  noticed 
are  subjective,  such  as  burning  and  itching,  and 
these  are  followed  by  an  erythematous  condition. 
At  this  point  the  inflammation  may  cease,  followed 
by  a  slight  exfoliation  of  the  epidermis,  and  com- 
plete resolution  takes  place  in  a  short  time. 

It  is  impossible  to  estimate  the  degree  of  burn 
tliat  is  being  produced  until  the  time  of  its  full  de- 
velopment.    If  it  goes  beyond  that  described  above, 
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an  active,  dry  inflammation  results,  which  is  usually 
followed  by  vesiculation.  After  this  takes  place, 
an  epithelial  covering  is  formed  and  involution  is 
prompt.  If  the  inflammatory  action  does  not  end 
at  tliis  point,  an  extensive  blistering  occurs ;  rupture 
of  the  blisters  is  followed  by  the  formation  of  a 
necrotic  membrane,  which  is  in  time  replaced  by 
the  characteristic  thin,  smooth  skin  following  in- 
volution afi;er  severe  burns. 

The  healing  of  the  raw  areas  will  take  place  in 
accordance  with  the  viUility  of  the  patient  and  the 
size  and  depth  of  the  lesion.  A  few  weeks  will  gen- 
erally be  suflScient  time  for  an  area  of  one  inch  in 
diameter  to  heal,  while  one  of  six  inches  may  re- 
quire two  or  more  years. 

With  the  more  severe  forms  of  dermatitis  resolu- 
tion may  take  place,  and  a  few  months  later  there 
may  be  a  recurrence  almost  as  pronounced  as  the 
first  attack.  Pusey  *  reports  several  cases  in  which 
relapses  occurred  two  months  after  treatment,  that 
the  area  was  covered  with  a  superficial  necrotic 
membrane  following  the  development  of  the  burn. 

Following  the  healing  of  necrotic  areas  of  any 
degree,  dilatation  of  the  capillaries  may  be  noted  at 
different  points  throughout  the  burned  surface. 

Chronic  X-ray  Dermatitis. — Tliis  condition  is 
due  to  being  exposed  to  the  action  of  the  ray  for  a 
lengthy  period  of  time.  Roentgen  operators  are 
generally  the  victims  of  this  form  of  dermatitis,  as 


*  The  Roentgen  Rays  in  Therapeutics  and  Diagnosis,  p.  243. 
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are  also  persons  employed  bj  maxm&ctiiriiig  estab- 
lishments who  test  the  degree  of  Tamiiim  by  ex- 
posiDg  the  hand  for  observation  with  the  flnoroeoope. 

The  hands  are  the  parts  alfectedi  on  aoooant  of 
being  more  frequently  exposed  than  other  parts  of 
the  body.  All  operators  with  whom  I  am  ac- 
quainted who  have  this  fbrm  of  dennatitis  claim 
that,  had  they  dispensed  with  unnecessary  fluoro- 
scopic demonstrations  in  the  banning  of  thdr 
x-ray  careers  or  employed  strict  protectire  measures, 
the  condition  would  not  have  resulted. 

Fig.  38  illustrates  the  condition  of  the  hands  of  a 
Mend  of  the  writer.  Amputation  of  the  finger  be- 
came necessary  some  months  ago  and  the  conditaon 
at  this  time  is  unimproved.  The  skin  presents  a 
parchment-like  appearance,  wrinkled,  thin,  and 
atrophic,  and  at  times  yesiculation  and  bleb  forma- 
tion are  pronounced. 

Another  operator  of  my  acquaintance  is  afflicted 
with  chronic  x-ray  dermatitis.  The  skin  has  the 
characteristic  parchment-like  appearance,  smooth 
and  glassy,  cracking  over  the  joints,  an  inflamed  ap- 
pearance over  the  knuckles,  an  exfoliation  of  the 
epidermis  at  several  points,  destruction  of  the  hair- 
follicles,  and  a  markedly  devitalized  appearance  of 
the  nails.  By  exercising  careful  protective  measures 
for  the  last  few  years  and  giving  strict  attention  to 
cosmetics,  much  general  improvement  is  noticed  at 
this  writing,  but  a  vesiculation  and  cracking  of  the 
skin  occur  at  times,  producing  relapses  in  what 
otherwise  seems  to  be  a  decided  process  of  metabolism. 
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Almost  all  cases  of  chronic  x-ray  dermatitis  fail 
to  improve  even  after  prolonged  absence  from  ex- 
posure to  the  ray. 

The  Cumulative  Effects  of  the  Ray. — What 
is  understood  by  the  cumulative  effects  of  the  ray  is, 
that  some  cases  will  show  pronounced  action  from 
its  effects  long  afler  treatments  have  ceased.  Many 
operators  receive  the  cumulative  effects  of  the  ray  from 
constant  and  long-continued  exposure  to  its  action. 

Dr.  G.  E.  Plifaler  *  reports  a  case  of  epithelioma 
of  the  right  inner  canthus  and  lower  eyelid  which 
was  given  forty  treatments ;  for  a  time  a  slight  im- 
provement was  noticed,  but  during  the  last  twenty 
treatments  the  condition  seemed  to  be  at  a  stand- 
still ;  therefore,  they  were  discontinued,  and  the 
patient  was  lost  sight  of  for  four  months,  at  which 
time  the  area  had  entirely  healed,  illustrating  the 
cumulative  effects. 

Dr.  P.  M.  Hickeyf  describes  these  effects  on  the 
operator  as  follows : 

"  The  accumulative  effect  of  the  ray  has  produced 
some  most  annoying  and  distressing  conditions  upon 
its  enthusiastic  followers.  Severe  burns  of  the  face, 
pigmentation  of  the  cheeks,  grave  disturbances  of 
vision,  troublesome  rheumatic  pains,  severe  der- 
matitis, and  ulceration  of  the  fingers  and  hand  have 
often  been  the  lot  of  operators  who  have  been  care- 
less in  exposing  themselves  to  its  influence.     Fre- 


*  Journal  American  Medical  Association,  Jan.  3,  1903. 
t  Detroit  Medical  Journal,  Nov.,  1904. 
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qaendy  tbe  lesions  of  the  hands  have  been  followed 
by  epitheliomata,  which  have  necessitated  the  ampu- 
tation of  one  or  more  fingers.  The  holding  of  the 
fluoroecope  in  the  unprotected  hand  near  the  excited 
tabe  and  the  use  of  the  hand  as  a  test  object  to 
determine  the  degree  of  vacmnm  are  the  two  most 
frequent  causes. 

**  For  prevention  the  safest  way  for  the  operator  is 
to  have  ^  lead-lined  box  oonstructedi  within  which 
he  can  manipulate  the  switch  of  the  machine  and 
from  which  he  can  view  the  operation  of  the  tube 
through  a  window  that  k  fitted  with  glass  contain- 
ing a  large  percentage  of  lead." 

Tube  Resistance. — ^Roentgen  suggested  that  a 
tube  be  given  the  name  of  hard  or  high  and  soft  or 
low,  depending  upon  its  degree  of  exhaustion  and 
the  amount  of  resistance  that  it  offers  to  the  current 
A  high-vacuum  tube  will  furnish  a  corresponding 
increase  in  the  amount  of  resistance  and  a  low  one 
will  allow  of  a  proportional  easy  flow  of  the  current. 
The  rays  originating  from  a  high  tube  have  tbe 
quality  of  penetrating  the  deeper  tissues,  while  those 
given  off  by  a  soft  or  low  one  have  a  proportionally 
smaller  penetrating  power.  The  greater  the  penetra- 
tion the  less  will  be  the  irritating  quality  of  the  rays, 

Kienbock  *  describes  the  effect  of  the  resistance  of 
the  tube  by  the  character  of  the  shadow  cast  on  the 
fluorescent  screen,  and  says  that  when  the  degree  is 
very  high  or  low  no  shadow  will  be  cast.     Dr.  Wil- 


*  Klin.  Wochcn.,  1900. 


'e  illnffmm  sbows  Ihc  luml  shodowa  ttULt  iltl-  proiluced  i>u  Ilie  Qiiori^ceiit  eurecn  by 
taba  harl^  dlSereut  dt^trccKOf  resistance.  Ka.  I.  The  mlitance  lino  high  that  the  cui- 
notpanlhroogbtbetubc,  butgoa  ■roundll.nox-nys being  iiToduced.  No,  2.  Therealsl- 
ilgh.  and  (he  light  glveaspenetnllngquftllCy  that  ghuurs  but  imte  dllT?Tvnce  belwpen  the 
id  llioMift  i-Biiii.  No. 3.  Thu  rvxIiimiicD  la  proper  firBhontnifB good, (?]e>r.oontniit  picture, 
Miigli  the  tube.  No,  4.  The  roilstHncu  In  lower  than  Ko.  3,  and  the 
utuclnr.  Br  cni|i]o>'liiK  the  multiple  Kiorkiiap  the  light  becomes  the  nuieu  No.  B. 
~  4M«foe  li  very  low.  all  the  cinTeni  jiutlhg  Ihnjugh  (He  tube  anil  h<i  pirliire  showing 
,  Br  iDcanii  d1  llie  aerlta  ipark-gBp  the  ligbt  Is  made  e<|ua1  to  or  better  (hin  No.  1. 
87 
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liams*  devised  a  mnltaple  Bpark-gap  arranged  in 
seriee  with  the  tahe  which  permits  of  a  r^olatioD  of 
the  quantity  of  light  in  the  tuhe,  therein  permittitig 
of  the  use  of  a  Tacuum  which  would  otherwise  be 
too  low  to  give  a  clear  definition.  Fig.  39  is  illiw- 
tratiTe.     The  spark-gap  (Fig.  40)  is  necessary  to 


UalUple  tpark-gap. 

produce  a  perfectly  clear,  steady  light,  which  is 
needed  for  fluoroscopic  purposes,  and  for  radi(^- 
raphy  to  shorten  the  exposures,  and  gives  longer  life 
to  the  tube  by  lessening  the  effect  of  the  inverse  dis- 
charges. 

If  the  metal  balls  between  which  the  multiple 
spark-gaps  are  made  be  constructed  in  the  shape  of 
a  cone  with  their  apices  pointing  in  the  direction  of 
the  tube,  the  current  will  pass  more  easily  in  this 


*  Tilt;  Hociitguii  Raj-B  ill  Mudicine  and  Surgery,  1904,  p.  17, 
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direction,  thereby  lessening  the  production  of  inverse 
discharges  to  a  minimum. 

R.  L.  Weis  *  gives  the  time  of  exposure  necessary 
for  securing  good  pictures  of  the  various  parts  of 
the  body,  with  and  without  the  spark-gaps.  A  150- 
pound  subject  is  taken  and  the  current  x-ray  plates, 
developers,  tube,  and  apparatus  were  similar,  the 
results  being  as  follows  : 


WITH  GAPS. 

WITHOUT  GAPS. 

Hand .     .     . 

1  second 

6  seconds 

Elbow.    .     . 

.     1       " 

15 

Shoulder 

.  10  seeonds 

35 

Knee.      .     . 

.     6      " 

30        " 

Hip     .     .     . 

.  45      " 

90 

The  resistance  of  the  tube  is  expressed  by  the  size 
of  the  spark-gap  through  which  it  will  pass  rather 
than  go  through  the  tube.  For  instance,  if  the 
resistance  of  a  tube  is  equal  to  four  inches  of  spark- 
gap,  the  current  will  pass  through  the  tube  if  the  gap 
points  be  at  a  greater  distance,  and  between  the  points 
if  it  be  less. 

All  operators  now  admit  that  tubes  of  low  vacuum 
are  best  adapted  to  treat  superficial  conditions,  on 
account  of  the  rays  lacking  penetrating  qualities  and 
consequently  being  more  easily  absorbed  by  the 
surface;  while  if  deep-seated  conditions  are  to  be 
affected,  a  very  high  tube  should  be  employed,  that 
the  rays  may  reach  the  necessary  depth. 

Tubes  of  the  osmosis  or  self-regulating  type  are 
best  adapted  to  therapeutic  purposes. 

*  Medical  Record,  Aug.  6,  1904. 
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PBOTEcnoir  TO  Heai/thy  Pabts. — ^Healthy  parts 
are  shielded  from  the  eSbcts  of  the  rays  by  inter- 
poeiiig  some  sabstanoe  which  will  not  permit  of  their 
passage.  Lead  is  commonjiy  employed  and  is  the 
best  protective  substance  in  use.  8heet4ead  one- 
thirtieth  of  an  inch  in  thickness  is  completely  im- 
pervious to  the  ray,  and  this  can  be  moulded  to  con- 
form to  the  contours  of  the  body,  thereby  furnishing 
simple  and  ample  protection.  Several  sheets  should 
be  perforated,  each  with  a  different  sised  opening,  that 
diseased  areas  of  various  dimensions  may  be  exposed* 

A  common  method  is  to  have  a  flat  shield  fastened 
to  one  of  the  uprights  on  the  table,  in  the  centre  of 
which  is  an  opening,  the  size  of  which  is  adjusted  by 
a  number  of  small  lead  sheets  having  different  sized 
perforations. 

Patent  shields  for  x-ray  tubes  are  employed  by 
some  operators  for  their  protection,  but  the  lead- 
lined  closet  described  above  will  be  more  certain. 

Hypertrichosis. — Treatments  that  are  indicated 
for  conditions  in  general  will  apply  for  hypertrichosis. 
Areas  not  to  be  aflfected  by  the  ray  must  be  protected 
and  an  exposure  of  five  minutes'  duration  given,  to 
be  repeated  in  one  week,  and,  if  reaction  does  not 
take  place  after  another  seven  days,  three  or  four 
treatments  should  be  given  on  every  fourth  day  and 
then  discontinued  for  a  fortnight.  If  reaction  takes 
place,  burning  and  itching  result,  accompanied  by  a 
slight  discoloration  of  the  skin,  and  the  hair  becomes 
loosened.  No  more  treatments  should  be  given  for 
several  weeks,  when  the  same  course  should  again  be 
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instituted,  which  will  generally  suflSce,  but,  if  there 
be  a  regrowth  after  a  time,  the  exposures  should 
again  be  made.  Two  and  one-half  amperes  on  the 
110-circuit  give  a  desirable  current. 

Many  operators  refuse  to  treat  with  the  x-ray  for 
cosmetic  purposes  unless  the  patient  takes  the  entire 
risk  in  case  untoward  symptoms  develop. 

Schiff  and  Freund*  were  the  first  to  study  the 
action  of  the  ray  for  the  removal  of  superfluous  hairs, 
and  employed  a  current  that  did  not  exceed  2  amperes 
and  a  voltage  of  Hi.  The  tube  was  placed  twenty- 
five  centimetres  from  the  skin  and  exposures  of  ten 
minutes  were  given  for  from  thirteen  to  seventeen  sit- 
tings. In  a  number  of  cases  the  hair  blanched  be- 
fore falling  out  and  the  skin  exhibited  a  brownish 
discoloration. 

Alopecia  Areata. — Freund  f  treated  a  boy,  aged 
twelve,  who  had  alopecia  areata  capitis.  After  eight 
sittings  of  ten  minutes  each,  with  a  hard  tube,  lan- 
ugo appeared  in  all  the  bare  places,  one  plaque  show- 
ing hair  black  in  color. 

Many  other  operators  have  been  successful  in  sup- 
plying fresh  hair  when  this  condition  existed,  but  the 
areas  so  treated  have  been  small  and  the  subjects 
comparatively  young.  When  the  areas  are  large  or 
the  subjects  very  old,  reports  thus  far  have  been  neg- 
ative, although  if  a  mycosis  be  the  cause  results  may 
be  expected. 


*  Wien.  med.  Woch.,  Nos.  22,  24,  1898. 
f  Elemeuts  of  Radiotherapy,  1904. 
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Treatments  ahould  be  given  every  four  days  witb 
the  tube  five  inches  distant  and  expomrsB  of  not 
more  than  five  minntee  each,  employing  about  2i  am- 
perBB  and  a  tube  of  mediom  harduess.  Treatmeiili^ 
ehonld  be  intemtpted  after  several  exjiosureB  have 
been  made  or  at  the  first  sign  of  a  reaction. 

Favtjb. — Almost  all  of  the  leading  operators  re- 
port success  in  the  treabnent  (^  favus  with  the  x-rays. 
Daily  treatments  should  be^ven  until  a  prouounced 
reaction  resaUs.  It  is  neceesar}'  that  alopecia  be  pro- 
duced, for  the  reason  that  the  roots  of  the  hair  and 
the  follicles  act  as  the  home  o?  tlie  panie«it«s.  The 
alopecia  will  be  temporary  if  tlie  integninenlary  in- 
flammation is  not  more  severe  than  a  core  donanda. 
The  tube  should  be  low,  to  get  the  superfldal  action 
of  the  rays.  The  distance  of  the  tube  should  not  be 
oloeer  than  twelve  inches  and  the  time  of  eM^  expo> 
sure  should  be  at  least  eight  minutes. 

Sycosis. — ^The  treatment  of  sycosis  varies  but  little 
from  that  of  hypertrichosis.  Many  times  but  one  or 
two  exposures  of  five  minutes'  duration,  tube  three 
inches  distant  and  employing  a  current  of  3  amperes, 
will  produce  marked  changes  for  the  better  or  even 
complete  restoration  to  a  normal  condition.  If  there 
should  be  a  recurrence,  careful  treatments  of  shorter 
duration  and  of  less  frequency  should  be  instituted. 

Pusey  *  reports  a  case  that  had  resisted  all  local 
treatment.      The    x-rays    were   employed    for    two 

*The  Roentgen  Rays  in  Therapeutics  and  Siagnoeiu,  1904, 
p.  364. 


THE    ROENTGEN    RAY  42S 

months  without  much  improvement,  but  at  this  time 
a  mild  dermatitis  resuUed.  Treatments  were  contin- 
ued seven  days,  when  the  dermatitis  was  rather  acute ; 
they  were  then  discontinued,  and  in  seven  days  the 
sycosis  had  disappeared,  with  no  recurrence  twenty 
months  later. 

Acne  Vulgaris  and  Rosacea. — The  x-rays  fur- 
nish the  best  means  yet  instituted  of  treating  these 
conditions.  The  treatments  must  be  of  a  milder  char- 
acter than  for  hypertrichosis.  A  slight  reaction  will 
be  sufficient  to  bring  about  curative  results.  A  vac- 
uum that  will  back  up  a  spark-gap  of  two  inches  will 
be  sufficient,  the  tube  being  from  twelve  to  fifteen 
inches  distant,  two  amperes  for  five  minutes,  and  ex- 
posures made  every  third  day.  The  time  necessary 
to  effect  a  cure  will  be  from  one  to  three  months. 

Dr.  Pfahler*  reports  a  case  of  acne  that  had  run 
twenty  years,  regardless  of  ordinary  treatment. 
Aft;er  twenty-two  treatments  in  three  months'  time, 
the  lesions  had  disappeared,  leaving  tlie  skin  smooth 
and  soft,  with  no  recurrence. 

Eczema. — Dr.  H.  E.  Gamlenf  believes  that  all 
cases  of  chronic  eczema,  no  matter  how  intractable 
or  how  long  standing,  can  be  entirely  eradicated  by 
means  of  the  x-rays  in  two  months.  He  reports 
seven  cases,  two  of  which  were  parasitic,  which  were 
brought  for  x-ray  treatment  as  a  last  resource. 
After  the  first  exposure  the  cases  were  relieved  of 


♦Journal  American  Medical  Association,  Aug.  (>,  1904. 
f  Archives  of  the  Roentgen  Ray,  Sept.,  1904. 
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the  puofhl  irritatioD  present.  Fourteen  mon^' 
after  stopping  treatment  t^e  cures  seem  permaneut 
and  the  skin  normal.  He  emjiloys  low  tube.s,  which 
insure  a  fairly  severe  reaction,  itiid  after  several  ap- 
plications the  necessarf  dermatitis  will  ensue,  and  in 
proportion  to  the  amount  of  tliis  and  its  subsidence 
will  the  disease  be  eradicated.  Water  should  not  be 
applied  to  the  irradiated  area,  as  it  will  intensify  the 
dermatitis  and  delay  the  core. 

Kany  operators  report  excellent  resultB  in  the 
treatment  of  eczema  after  the  use  of  only  mild  ex- 
poeares  similar  to  the  acne  treatment  described  aboT& 

LuFDS  YnLGARm. — ^Kfimmel*  was  the  first  to  re- 
port cures  of  lupus  by  means  of  the  x-i-ays,  and  al- 
most every  operator  of  note  has  been  equally  suc- 
cessful since  that  time,  so  that  now  it  is  taken  for 
granted  that  the  Boen^en  method  forniahes  excellent 
treatment,  although  it  is  sometimes  nectssary  to  em- 
ploy other  measures  in  conjunction  with  it  to  hasten 
recovery,  such  as  curetting,  cauterization,  etc.,  for  the 
removal  of  broken-down  tissue. 

Beginning  exposures  should  be  of  ten  minutes' du- 
ration, with  the  bulb  of  the  tube  five  inches  distant, 
employing  a  moderately  hard  tube  and  a  current  of 
from  three  to  four  amperes.  The  treatments  should 
be  given  daily  until  a  mild  reactiou  takes  place,  when 
they  are  discontinued  until  the  effects  subside ;  the 
same  course  is  again  given  aud  as  many  subsequent 
ones  are  instituted  as  will  be  necessary  to  restore  the 


I 


I 


*Arch.  klin.  Chir,  1 
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diseased  area  tx)  a  normal  condition.  Several  weeks 
after  a  complete  cure  a  few  mild  exposures  should  be 
made,  to  prevent  the  possibility  of  a  recurrence. 

If  the  mucous  membrane  is  involved,  the  first  sign 
of  reaction  will  be  an  increased  flow  of  secretion, 
catarrhal  in  character  if  the  nose  be  the  site  of  the 
lesion.  Where  the  skin  is  affected,  resolution  takes 
place  by  a  shrinking  process  without  ulceration. 

Lupus  Erythematosis. — The  treatment  of  this 
condition  is  a  far  more  difficult  problem  than  that  of 
lupus  vulgaris,  although  curative  results  are  obtained 
from  the  action  of  the  ray  more  certainly  than  from 
any  other  agent  alone. 

The  technique  does  not  vary  far  from  that  described 
above.  The  age  of  the  patient,  amount  of  pigment 
in  the  skin,  size  of  the  diseased  area,  etc.,  will  deter- 
mine the  frequency  and  strength  of  the  treatments. 

Allen  *  believes  that  those  cases  that  resemble  the 
vulgaris  type  are  sooner  benefited  and  that  curettage 
hastens  the  cure. 

Carcinoma. — The  Roentgen  ray  has  now  become 
an  established  means  of  treating  the  superficial  forms 
of  carcinoma,  as  well  as  those  located  in  the  accessi- 
ble cavities  of  the  body,  etc.  Deep-seated  conditions 
are  favorably  influenced  by  properly  conducted  ex- 
posures, but  the  percentage  of  cures  is  small. 

Inoperable  cases  should  receive  thorough  treat- 
ment, as  many  such  cases  have  been  decidedly  bene- 
fited, and  in  several  instances  cure  has  been  complete. 


♦Radiotherapy  and  Phototherapy,  1904,  p.  254. 
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Post-operative  exposures  should  invariablj  be  em- 
ployedy  that  the  malignant  cells  lying  in  the  deeper 
tissues  which  escaped  the  surgeon's  scalpel  may  be 
eradicated  if  possible. 

When  an  operation  immediately  precedes  the  ray 
treatment,  the  possibility  of  metaetasis  is  lessened, 
fixr  the  reason  that  absorption  will  be  less  from  the 
remnant  of  the  growth,  the  vitality  of  the  patient 
will  be  husbanded  from  shorter  duration  of  treat- 
ment, so  that  the  exposures  may  be  continued  at  the 
time  when  local  improvement  is  noted* 

In  the  cutaneous  variety  of  carcinoma  (epitiieli- 
oma)  the  percentage  of  cures,  excluding  inoperable 
cases,  is  very  large.  Pusey  *  reports  sixty-one  such 
cases  cured  by  the  ray,  witii  no  failures.  Qrubbe  f 
treated  76  cases  of  epithelioma,  comprising  those  in 
all  stages  and  in  various  parts  of  the  body$  witii 
results  as  follows :  In  8  cases  involving  the  eye, 
results  considered  good  in  5,  poor  in  2,  failure  in  1. 
In  13  cases  involving  only  the  tongue,  results  con- 
sidered good  in  7,  poor  in  2,  failure  in  4.  In  5  cases 
involving  the  vagina,  results  good  in  all.  In  1  ease 
involving  the  bladder,  failure.  In  20  cases  involving 
the  fauces,  results  fair  in  6,  poor  in  6,  and  8  failures. 
In  2  cases  involving  the  uterus,  results  good.  In  22 
cases  involving  the  nose  and  cheek,  results  good  in 
10,  poor  in  7,  failure  in  5.  In  21  cases  involving 
one  or  both  lips,  good  in  10,  poor  in  7,  failure  in  4. 


*  Roentgen  Rays  in  Therapeutics  and  Diagnosis,  1904,  p.  517. 
t  Am.  Elec.  Therapeutic  and  X-ray  Era,  Feb.,  1903. 
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In  11  cases  involving  other  parts  of  the  body,  results 
good  in  5,  fair  in  2,  poor  in  4. 

The  above  results  are  similar  to  those  obtained  by 
the  majority  of  operators.  The  success  met  with  in 
the  treatment  of  epithelioma  will  depend  upon  the 
amount  and  site  of  tissue  involvement,  whether 
metastasis  results,  and  the  degree  of  malignancy  of 
the  growth. 

After  properly  subjecting  the  curable  forms  of 
these  growths  to  from  ten  to  twenty  treatments,  the 
dense  tissues  will  have  disappeared  or  become  soft- 
ened, the  immediate  surroundings  will  present  a  red- 
dened appearance,  after  which  there  is  a  re-formation 
of  the  epidermis. 

In  painful  conditions  resulting  from  carcinomatous 
growths  the  ray  generally  furnishes  complete  relief, 
although  in  some  instances  the  pain  has  been  in- 
creased. A  certain  class  of  patients  will  be  free  from 
pain  after  the  first  treatment. 

It  is  believed  by  some  operators  that  when  cancer- 
ous tissues  shrink  under  the  action  of  the  ray  with- 
out suppuration  or  ulceration  the  patient  will  be 
prone  to  metastasis,  that  the  dislodged  tissues  are 
removed  from  the  system  by  absorption,  while  the 
malignant  particles  are  distributed  to  other  parts  of 
the  body  ;  this  is  mere  conjecture,  as  it  may  be  possi- 
ble that  tissues  which  respond  decidedly  as  a  whole 
to  the  action  of  the  ray  are  rendered  inert. 

There  is  a  class  of  epitheliomata  that  have  a  hard, 
callus-like  covering  and  are  non-ulcerative ;  these 
respond  very  slowly  to  the  action  of  the  ray.     It  is 
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good  treatment  to  apply  for  twenty-fonr  hoars  one 
of  the  pastes  recommended  in  another  chapter  of  this 
hook  and  follow  this  hj  a  poultice  nntil  the  growth 
is  removed,  after  which  it  may  he  rayed  to  destroy 
the  deeply-lying  partides. 

Technique. — ^Before  banning  treatment  it  is  im- 
portant to  secure  a  photograph  of  the  patient ;  another 
should  be  taken  after  the  case  has  unproved  some- 
whaty  and  a  final  one  pecured  after  treatments  are 
discontinued. 

The  methods  of  different  operators  vary  somewhat, 
but  it  is  now  almost  the  universal  opinion  that  for 
superficial  conditions  a  low  tube  should  be  employed, 
one  backing  up  a  spark-gap  of  less  than  three  inches. 
Lesions  located  at  a  greater  depth  should  be  treated 
with  a  tube  the  vacuum  of  which  is  proportionately 
higher.  The  selection  of  a  tube  that  will  exactly 
meet  the  various  indications  that  arise  is  an  exceed- 
ingly difficult  problem,  and  considerable  experience 
and  study  will  be  required  to  make  even  an  approxi- 
mate selection. 

The  distance  of  the  tube  should  be  from  four  to 
six  inches  for  the  first  few  treatments,  after  which 
it  may  be  lessened  to  one  or  more,  depending  on  the 
amount  of  reaction  desired.  The  amount  of  current 
will  vary  between  two  and  five  amperes  to  meet  the 
different  indications. 

The  frequency  of  the  exposures  should  be  deter- . 
mined  by  the  physical  condition  of  the  patient  and 
the  amount  of  reaction  that  results.     Three  or  four 
days  should  intervene  between  the  first  and  second 
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treatments  and  an  interval  of  two  or  more  days 
between  a  few  subsequent  ones,  that  the  patient  may 
become  accustomed  to  the  action  of  the  rays,  which 
will  lessen  *  the  possibility  of  the  cumulative  effects 
causing  a  too  pronounced  reaction.  The  exposures 
may  be  made  on  alternate  days  until  the  desired 
result  is  obtained. 

In  deep-seated  conditions  treatments  of  ten  or 
fifteen  minutes'  duration  may  be  given  from  three 
to  five  times  a  week.  If  the  time  of  exposure  be 
much  in  excess  of  this,  elimination  may  not  be  equal 
to  the  amount  of  tissue  destruction  taking  place  and 
a  degree  of  toxsemia  may  result. 

The  eliminative  body  functions  should  be  stimu- 
lated during  active  treatment ;  especially  should  the 
bowels  be  kept  moderately  open  and  the  action  of 
the  kidneys  noted  ;  should  there  be  any  interference 
in  the  function  of  the  latter,  the  treatments  should 
be  discontinued  until  this  is  re-established. 

Many  operators  believe  in  shielding  the  normal 
tissues ;  another  faction  say,  "  shields  off  in  malig- 
nant conditions,  or  relapses  will  occur  more  fre- 
quently from  a  growth  of  cancer  elements  lying  at 
a  distance  from  the  main  tumor." 

It  is  now  possible  to  standardize  the  dosage  of 
x-rays  by  means  of  a  recent  invention  by  Mr.  H, 
C.  Snook,  which  is  an  ammeter  for  measuring  the 
amount  of  secondary  current,  or  quantity  of  x-rays 
emanating  from  the  tube.  By  noting  the  time  of 
exposure,  the  distance  of  the  target  from  the  skin, 
the  air  resistance  of  the  tube,  the  number  of  am- 
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peres  of  current  in  ose,  and  the  number  of  miUiam- 
peree  of  secoadaiy  current  paning  through  the  tube, 
ihe  doee  can  be  accurately  repeated  bj  the  Bame  or 
any  other  operator. 

Qiromoma  of  the  Brea»U — In  idmoet  all  caeee  of 
carcinoma  of  the  breast  the  ray  diminiBhee  the 
objective  and  relieves  the  subjective  symptoms,  bat 
tiie  proportion  of  actual  cures  is  small.  BemltB  are 
&r  better  in  early  primary  cases ;  but  tlie  majority 
Then  placed  on  treatment  are  those  in  which  dis- 
semination has  taken  place,  and,  if  this  lie  excessive, 
the  relief  of  the  subjective  symptoms  with  a  slowing 
of  the  progress  of  the  disease  is  aboiit  tlie  extent  of 
im{»ovement  noted.  Ulcerated  and  sloughing  but* 
&ce8  are  stimulated  to  healthy  action  and  d^wi'^i^fh 
in  uze  by  an  ingrowth  o/S  the  epithelinm.  Scmie 
tumors  are  entirely  dinipated  by  the  ray,  being  gen- 
erally incipient  growths,  although  inoperable  cancers 
many  times  disappear. 

It  is  admitted  by  all  operators  that  in  operable 
breast  cases  the  malignant  area  should  receive  thor^ 
ough  surgical  treatment,  after  which  the  required 
Dumber  of  exposures  are  made.  The  tendency  to 
metastasis  may  be  lessened  in  a  class  of  cases  by 
giving  several  treatments  before  the  operation,  al- 
though it  is  much  safer  to  remove  the  growth  at  once. 

In  treating  malignant  affections  of  the  breast 
where  there  is  glandular  involvement  or  the  lesion 
has  some  depth,  the  tube  should  be  one  that  will 
back  up  from  u  six-iuch  to  a  ten-inch  spark-gap. 
A  low  tube,  by   acting    on    the  superficial  tissues, 
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will  make  a  period  of  rest  necessary,  during  which 
time  the  deeper  condition  continues  to  spread,  while 
with  the  high  ones  treatments  sufficiently  prolonged 
to  cause  a  reaction  on  the  skin  will  have  the  desired 
effisct  throughout  the  depth  of  the  diseased  area. 

Sarcoma. — In  the  early  days  of  radiotherapy  it 
was  thought  that  in  the  ray  a  remedy  had  at  last 
been  discovered  which  could  be  successfully  em- 
ployed in  combating  this  dreaded  disease.  Many 
operators  succeeded  in  causing  sarcomatous  tumors 
to  disappear,  apparent  recovery  being  complete ;  but 
after  a  time  a  recurrence  would  result,  ending  in 
speedy  death  of  the  patient.  Although  a  very  large 
percentage  of  sarcomata  recur  after  a  time,  the  ray 
has  furnished  a  means  of  modifying  their  growth  or 
causing  their  removal  in  a  manner  not  accomplished 
by  any  other  treatment.  While  the  disease  has  not 
been  entirely  eradicated  from  the  system,  the  inhibi- 
tory action  furnished  by  the  ray  in  a  certain  class 
of  cases  gives  the  patient  a  longer  lease  of  life  and 
enables  the  physician  to  bring  other  measures  into 
the  treatment,  such  as  erysipelas  toxins,  etc.,  thereby 
adding  to  its  efficiency. 

In  almost  all  varieties  of  sarcoma  it  is  acknowl- 
edged that  operation  alone  is  a  hopeless  procedure, 
and  this  fact  demonstrates  the  importance  of  relying 
fully  on  x-ray  treatment. 

It  is  to  be  regretted  that,  while  the  ray  has  power 
to  disperse  many  of  these  tumors  or  modify  their 
growth,  but  little  aid  is  noticed  in  preventing  recur- 
rences. 
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Before  the  days  of  the  x-ray  no  remecl j  woaUL  ; 
give  anything  like  permanent  results  in  the  tral^ 
ment  of  sarcoma,  and  it  is  possible  that  improTraMBl 
in  appaiatDs,  technique,  and  adjunct  treatmoU  iriD 
supply  means  of  bringing  about  a  large  praoeati^ 
of  cures. 

The  available  statistics  show  fiairly  good  resallB  ii 
the  treatment  of  sarcoma  when  its  nature  is 
into  consideration;  but  later  reports  of  these 
will  in  all  probability  show  a  large  pesrceaatmgB  ef 
recmrrences  and  accompanying  mortality. 

Dr.  CSoley,*  who  has  made  an  extensive  study -of 
this  subject,  gives  all  the  cases  of  sarcoma  whidi,  n 
&r  as  he  can  find,  have  been  treated  by  the  x-imj& 
He  includes  one  treated  by  Br.  Williams^f  a  spindle- 
celled  sarccmia  in  which  there  was  marked  in* 
provement ;  and  three  under  the  care  of  Dr.  Pos7» 
of  C9iicago.;|;  Of  Dr.  Pusey's  cases  the  first  was  an 
osteosarcoma  of  the  shoulder,  very  far  advanced  ;  no 
improvement  after  six  exposures,  but  relief  from 
pain.  His  second  case  was  an  inoperable  sarcoma 
of  shoulder,  treated  for  one  month ;  no  improve- 
ment other  than  relief  from  pain.  His  third  was  a 
round-celled  sarcoma  of  the  back  of  a  man  aged 
twenty-four.  In  this  case  the  primary  growths  were 
removed.  A  secondary  one,  which  made  its  appear- 
ance on  the  other  side  of  the  back,  was  treated  tor 
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one  month,  resulting  in  its  disappearance,  and  the 
patient  gained  twelve  pounds  in  weight.  Four 
months  later  it  returned,  but  disappeared  again 
under  treatment.  Dr.  Coley  also  mentions  a  case 
treated  by  Carl  Beck  (recurrent  melanosarcoma  of 
the  groin,  in  which  the  rays  exerted  a  marked  in- 
hibitory effect)  and  a  round-celled  sarcoma  under 
the  care  of  Dr.  Skinner,*  in  which  an  ulcerating 
growth  that  measured  ten  inches  vertically  and 
seven  laterally  disappeared  in  six  weeks,  with  no 
recurrence  six  months  later. 

Dr.  Coley's  cases  were  as  follows :  Inoperable 
round-celled  sarcoma  of  neck,  pectoral  region,  and 
axilla  in  a  woman  forty  years  of  age.  She  had  two 
operations,  the  first  two  years  before.  Coley's  mixed 
toxin  injections  gave  temporary  relief,  x-ray  treat- 
ment was  then  given  four  or  five  times  a  week.  In 
three  weeks  there  was  a  marvellous  change,  at  which 
time  a  small  burn  developed  where  the  skin  was 
thin,  and  this  healed  in  three  weeks.  From  this 
time  treatments  were  given  four  times  a  week  for 
four  months,  with  continued  improvement,  the  tu- 
mors having  almost  entirely  disappeared,  and  a  com- 
plete restoration  of  the  general  health.  The  later 
history  shows  recurrence  locally  and  in  the  abdomen, 
and  treatment  was  continued. 

Round-celled  sarcoma  of  femur,  extending  from 
the  condyles  to  the  lower  third  of  the  bone.  Ray 
treatment  diminished  its  size  one  inch  in  one  month. 
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Further  treatment  reduced  its  size  another  inch,  but 
a  secondary  deposit  took  place  in  the  lung,  which 
disappeared  after  seven  months'  treatment,  at  which 
time  the  leg  was  almost  normal  and  the  patient  had 
gained  twenly  pounds  in  weight. 

A  small  round-oelled  sarcoma  of  the  pectoral 
region.  Two  operations.  Treatment  by  toxins  caused 
partial  sloughing  of  the  growth.  Combined  toxin 
and  x-ray  treatment  caused  its  disappearance. 

He  mentions  four  round-celled  sarcomas — one  of 
the  parotid,  one  of  the  fiuscia  of  the  thigh,  one  of  the 
gracilis  muscle,  and  one  of  the  superior  maxillary 
bone — ^in  which  results  could  not  be  obtained  under 
the  combined  treatment  of  the  ray  and  the  toxins. 
^  Spindl^Ued  sarcoma  of  upper  jaw.  Three  oper- 
ations,  with  rapid  recurrence.  Some  improvement 
from  toxins,  but  relief  of  pain  was  all  that  was 
noticed  from  ray  treatments. 

Spindle-celled  sarcoma  of  abdominal  wall.  Patient 
aged  thirty-four.  Improvement  in  general  condition 
under  x-rays,  but  no  decrease  in  size  of  tumor. 

Small  round-celled  sarcoma  of  the  neck,  six  recur- 
rences. Complete  disappearance  under  ray  treat- 
ments, together  with  a  large  tumor  in  the  axillary 
region. 

Recurrent  osteosarcoma  of  the  side  of  the  head. 
Pain  relieved  at  once  and  size  of  tumor  diminished, 
but  later  reports  show  failing  strength. 

Four  cases  of  undoubted  sarcomata  of  the  neck 
entirely  disappeared. 

Dr.    Coley    thinks   that   the   x-ray   inhibits    the 
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growth  of  all  forms  of  malignant  disease,  especially 
of  sarcoma,  and  that  this  action  may  cause  the  dis- 
appearance of  inoperable  tumors  without  a  breaking 
down  of  the  tissues ;  but  that  there  is  no  way  of 
deciding  whether  the  disease  has  been  merely  arrested 
or  will  again  appear. 

Later  observations  of  Dr.  Coley  *  show  treatment 
of  17  inoperable  cases  of  round-cell,  1  case  of  melan- 
otic, and  3  cases  of  spindle-celled  sarcoma.  One  of 
the  three  spindle-celled  tumors  was  not  benefited. 
Two  spindle-celled  sarcomata  of  the  chest  were 
slightly  improved.  It  is  his  idea  that  in  the  spindle- 
celled  type  his  toxin  treatment  is  more  satisfactory, 
50  per  cent,  disappearing. 

Four  of  the  seventeen  round-celled  sarcomas  dis- 
appeared, but  recurred  after  a  short  time.  On  the 
latter  type  the  toxins  exert  less  curative  action  and 
the  ray  treatments  gave  better  results.  In  deep- 
seated  growths  the  toxins  will  prove  more  valuable 
than  the  ray. 

The  technique  and  rules  governing  the  treatment 
of  carcinoma  are  fully  applicable  to  this  condition. 
All  operable  growths  should  be  removed  and  the 
treatments  begun  as  soon  as  the  condition  of  the 
wound  will  permit. 


*Med.  Eecord,  March  21,  1903. 
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Eyes,  examination  of,  for  fitting  glasses,  116 

Fissure,  rectal,  240 
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atropine  ae  cyoloplegic,  125 
Rlieuinatiem,  250 
acute,  254 
chronio,  260 
formula;,  264 
muBcular,  251 
Roentgen  ray,  the,  340 
acne  rotiaeea,  423 
vulgaris,  423 
alopecia  areata,  421 

for  measuriDg  secondary  current,  349 
analgesic  action  of  x-ray,  41 1 
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vulgaris,  424 
MuHer'8  st'lf-regulatiiig  tub^',  35n 
Muller's  and  GundlRch'H  l>i-anoilu  tuboe,  3&9 
negatives,  372 

oxaiui nation  of,  372 

marking  of,  373 
iirtol-melot  developer,  3911 
osmosis  vacuum  regulator,  369 
pcnctromtitor,  358 

(if  Roentgen.  368 

of  Walter,  358 
Pfahler,415,  423 
jiliotogi-aphy,  387 

llio  radiograpbiu  plato,  387 
protection  of,  389 
reduction  of  density  of,  39H 
washing  of,  400 
polarity,  356 
Price,  W.  A.,  402 
Pusey,  413 
radiography,  368 

of  abdomen,  377 

of  ankle,  384 

of  antrum,  375 

of  arm,  381 

of  ascites,  378 

of  bowels,  378 

of  calculii,  378 

of  chest,  37C 

of  clavicle,  380 

definition  in,  370 

of  elbow-joint,  381 
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Eocntgon  i-ay :  radioc^ap^y,  exciting  apparatus  in,  368 

of  foot,  384 

of  gall-stones,  379 

of  hand,  381 

of  hip-joint,  382 

of  kidneyw,  378 

of  knee-joint,  383 

of  leg,  383 

length  of  exposure  in,  369 

of  liver,  378 

of  neck,  375 

of  oesophagus,  377 

position  of  patient  in,  374 

printing,  394 

of  shoulder,  380 

of  skull,  374 

of  spinal  column,  377 

of  spleen,  378 

of  thigh,  383 

tubes  for,  371 

of  wrist,  371 
rheostat,  347 
Ruhmkortt;  342 
sarcoma,  431,  433,  434,  435 
Say  en  tube,  362 
Schiff,  421 
spark-gaps,  418 
static  machine,  352 
stereoradiography,  384 
stereoscope,  384 

Weigel's,  38(; 

Wheatstone's,  386 
stinuilating  effects  of  x-ray,  410 
sycosis,  422 

tanning,  411 
thcraj)eutic  application  of  tiie  ray,  410 
treatment  tubes,  361 
tube-holder,  371 
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Roentgen  ray:  tube  resistance,  416 
VII UH urn  tube,  356 

penetmtioD  of,  357 
vontriJ  tube,  362 
voltmeter,  348 

Wagner's  Htijustublo  fc.fu«  tiibo,  363 
Wat6r-e<»>led  tubes,  361 
Wuid,  R.  L,,  419 
Williums,  365 
s-ray  biirtia.  412 

eympioms  of.  412 

Sarcomn,  178 
Sciatica,  267 
SoirrhuB,  ISO 
Sexual  anroBthosia  in  the  female,  283 

□ledication  for  tbit*  coni]ilii>n. ! 
Sight  diagnosis,  147 

symptomB  to  note  for  sight  dinirno 

tongue  HymptoniB,  149 
Skin  diseftaea,  196 

aene  lotion,  210 

arsenic  aa  a  remedy,  200 

baths,  202 

alkaline,  203 
bran,  202 
hot  water,  202 
sulphur,  203 

"  black  eye,"  treatment  of,  213 

bleaching  the  face,  210 

bust  development,  216 

chronio  inflammations,  199,  206 

classes  of  skin  diseases,  197 

comedo  lotion,  211 

cream  balm,  211 

cream  of  ro^es,  209 

cremaline,  212 

depilatories,  213 
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Skin  diseases :  dermatitis,  x-my,  413 

dermatological  don'ts,  207 

external  treatment  of,  201 

general  treatment  of,  203 

glycerin  jelly,  211 

medicinal  caustics  in  treatment  of,  203 

other  maladies  which  induce  skin  diseases,  199 

soaps,  203 

superficial  scaly  diseases,  203,  206 

tan  remedy,  209 

tanning  by  exposure  to  x-rays,  411 

treatment  of  skin  diseases,  197 

varieties  of  skin  diseases,  197 

x-ray  burns,  412 

youth  balm,  212 
Spermatorrhoea,  59 
Stomach  diseases,  11 

articles  needed  for  examination  of  stomach  contents, 
29 

cases  treated,  38 

catarrhal  conditions,  27 

decinormal  soda  solution,  23 

examination  of  patients  in  stomach  cases,  31 

examination  of  stomach  contents,  21 

formula  for  catarrhal  conditions,  27 

for  hyperacidity,  26 

gastritis,  acute,  11 
chronic,  13 

Giinzburg's  solution,  21 

listerine,  37 

mobility  of  the  stomach,  29 

motor  disturbances,  17 
neuroses,  15 

neuroses  of  secretion,  18 

other  diseases  which  cause  stomach  disturbances,  51 

peach-kernels,  37 

phenolphthalein,  20 

Btomach-tube^  introduction  of,  24 


Women,  disenBcs  of,  27B 
amenorrli(»a,  287 

bougie  fur  intrauterine  treatment,  280 
dysin..'TK.rTh'1'u,  2fi9 
electrodiagnoeiB,  291 
electrotherapy,  291 

farad  ism,  294 

galTunism,  291 

static  electricity,  204 
internal  medication,  281 
labor  made  easj,  282 
leucorrhoBa,  291 
menorrhagia,  288 
metrorrhagia,  288 

pathological  conditions  usually  present,  286 
sexual  annistbeBia,  283 
auppository  for  extra-uterine  treatment,  278 
tablet  for  extra-uterine  treatment,  278 

X-ray.     (See  Roentgen  ray),  340 
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